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So  nuicli  has  been  said  and  written  during  the  past  few  years 
concerning  the  general  subject  of  tuberculosis,  that  your  com- 
mittee deems  it  unnecessary  to  present  an  extended  dissertation 
on  the  etiology  and  modes  of  infection,  but  rather  to  direct  at- 
tention toward  the  betterment  of  local  conditions  and  make 
recommendations  for  carrying  out  a system  of  work,  looking  to 
its  prevention  and  suppression. 

In  the  light  of  modern  knowledge,  we  are  agreed : That  tuber- 

culosis is  a communicable  disease  caused  by  the  tubercle  bacillus, 
a mim;te  vegetable  organism;  that  infection  enters  by  the  nose, 
moiith  or  an  open  wound;  that  though  the  tubercle  bacillus  is 
the  sole  cause  of  the  disease,  the  majority  of  people  in  good  health 
are  not,  under  ordinary  conditions,  susceptible,  but  an}dhing  tend- 
ing to  lower  vitality  improves  the  soil  for  the  development  of 
this  vegetable  organism.  Therefore,  poor  and  inadequate  food, 
overwork,  dissipation,  worry,  over-crowded,  dark  and  damp 
dwellings,  severe  diseases  like  typhoid  fever,  repeated  colds,  etc., 
all  tend  to'  render  ])ersons  susce])til)le  to  tl>e  disease-;  tliat  it  is  not 
directly  hereditary,  although  heredity  predisposes  and  plays  an 
important  part  in  prognosis;  that  tuberculosis  is  a preventable 
disease;  that  it  is  curable  in  a large  percentage  of  early  cases  and 
frequently  arrested  in  more  advanced  stages;  that  among  all 
diseases,  tuberculosis  stands  out  prominently  as  the  cause  of  the 
greatest  number  of  deaths. 

It  is  estimated  that  nearly  150,000  deaths  occur  annually  in 
the  United  States  from  tuberculosis  and  that  it  is  accountable  for 
more  than  101  per  cent,  of  the  total  deaths  from  all  causes  and. 

♦Report  of  the  Committee  on  Tubercnlo.sis,  read  before  the  Wa.shine:- 
ton  State  Medical  Association,  Spokane,  VX'ash..  Sept.  11-13,  1906. 
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fui’tlK'nnore,  that  its  victims  are  largely  of  those  in  the  vigorous, 
adult  j)eriod  of  life.  It  is  to  be  regretted  that  it  is  impossible  to 
make  an  accurate  report  of  the  prevalence  and  distribution  of 
tuberculosis  in  the  State  of  Washington,  owing  to  the.  fact  that, 
as  the  law  now  stands,  compulsory  notification  of  all  cases  of  tu- 
berculosis relates  only  to  cities  of  the  first  and  second  class. 
Bearing  upon  this,  we  quote  from  the  Fifth  Biennial  Ileport,  of 
the  Secretary  of  the  State  Board  of  Plealth. 

'‘Tuberculosis,  in  this  state,  as  in  all  other  states,  is  the  cause 
of  more  deaths  than  any  one  other  disease.  In  1899  the  legis- 
lature of  this  state  passed  an  act  requiring  physicians  in  cities 
of  the  fir.st  and  second  class  to  report  all  cases  of  tuberculosis, 
and  requiring  all  persons  affected  with  the  disease  to  follow  the 
instructions  of  the  local  boards  of  health  as  to  precautionary 
measures  tending  to  prevent  the  spread  of  the  disease.  The 
State  Board  of  Health,  in  its  rules,  requires  physicians  to  re- 
])ort  all  cases  of  tuberculosis,  and  has  for  several  years  furnished 
local  boards  of  health  with  printed  instructions,  for  general  dis- 
tribution, designed  to  prevent  the  spread  of  tuberculosis.  2sot- 
withstaiuling  the  law  passed  and  the  rules  and  efforts  of  the  state 
and  many  local  boards  of  liealth,  reporting  cases  of  tuberculosis 
is  an  exception,  and,  as  a rule,  the  first  knowledge  a board  of 
liealth  has  of  such  eases  is  the  filing  of  the  death  certificate.” 

Dcs])ite  the  very  incomplete  report  of  cases,  the  records  of  the 
State  Board  of  Health  show  a startling  number  of  deaths  from 
this  disease  when  comjiared  with  the  total  number  of  deaths  from 
all  causes. 

'I’lie  records  for  the  year  beginning  Oct.  1.  19()’l,  and 

ending  Sept.  30,  1903,  give  a total  of  3?8T  deaths  in  the  state. 
During  the  same  period,  tuberculosis  is  credited  with  440  deaths 
or  11.77  per  cent,  of  the  total  mortality.  Deducting  the  numher 
of  deaths  due  to  various  forms  of  violence,  tuberculosis  is  credited 
with  13. .5  per  cent,  of  the  deaths  from  all  diseases.  During  the 
same  jieriod,  the  total  deaths  from  small  pox.  measles,  scarlet 
fi'ver.  whooping  cough,  influenza,  tyjihoid  fever,  malarial  fever, 
diphtheria  and  croup  e(pialled  but  75  ])(“r  cent,  of  the  deaths  caused 
by  tuberculosis. 

The  records  for  the  year  beginning  Oct.  1,  1903  and  ending 
Sept.  30,  1904,  give  a total  of  4161  deaths.  During  the  same 
period  tuberculosis  is  credited  with  471  deaths  or  11.3  per  cent,  of 
the  total  mortality.  Deducting  the  number  of  deaths  due  to  var- 
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ions  forms  of  violence,  tuberculosis  is  credited  with  12.7  per 
cent,  of  the  deaths  from  all  diseases. 

Considering  that  this  is  a young  state,  without  the  crowded 
urban  conditions,  such  as  contribute  to  a greater  percentage  of 
tuberculosis  in  states  like  New  York,  Pennsylvania  and  Illinois, 
and  from  the  further  fact  that  Washington  is  not  a resort  for 
consumptives,  as  are  Colorado  and  California,  we  could  hardly  be- 
lieve in  such  a prevalence  of  tuberculosis  in  our  midst,  were  not 
the  facts  made  plain  in  the  showing  of  such  a large  percentage 
of  recorded  deaths.  The  figures  for  the  state  as  a whole  give  a 
percentage  of  deaths  from  tuberculosis  as  high  as  those  shown 
by  the  cities  of  Neu'  York,  Chicago,  Boston,  St.  Louis  and  Balti- 
more, for  the  year  1901;  and  figures,  compiled  from  the  federal 
census  of  1900,  place  Washington  fourteenth  in  the  list  of  states 
having  the  highest  percentages  of  mortality  from  this  disease. 

Social  axd  Ecoxo.mical  Aspect. 

Tuberculosis  is  a social  disease,  not  only  in  the  sense  that 
its  prevalence  and  its  persistence  depend  on  social  factors,  but 
also  because  it  is  itself  a factor  of  primary  influence  in  other 
social  problems.  Evidence  is  not  lacking  that  the  children  of 
consitmptives  are  frequently  below  the  average  of  physical  strength 
and  that  they  often  exhibit  psychical  peculiarities.  There  are 
statistics  indicating  that  consumptives  and  their  children  are . 
more  liable  than  others  to  insanity  and  idiocy.  The  mental  char- 
acteristics popularly  recognized  as  accompanying  consumption 
have  frequently  been  used  in  fiction.  There  is  another  way  in 
which  society  is  affected  by  consumption,  quite  within  the  com- 
])rehension  of  the  lay  mind.  It  nu'ans  an  enormous  loss  in  the 
aggregate  productive  power  of  the  social  body,  and  has  no  in- 
significant place  among  the  causes  of  poverty.’ 

The  translating  of  human  life  into  jiecuniary  value  is  a delicate 
undertaking,  but  it  is  the  most  striking  way  of  expressing  this 
economic  loss. 

Mr.  Frederick  Hoffman,  actuary  of  the  Prudential  Life  In- 
surance Company,  of  Newark,  N.  J..  is  authority  for  the  follow- 
ing statement:  “Tuberculosis  causes  annually  more  than  150.000 

deaths  in  the  United  Statens  at  the  average  age  of  thirty-five  years. 
At  this  age  the  normal  after-lifetime  is  about  thirty-two  years,  so 
that  the  real  loss  of  life  covered,  measured  in  time,  is  represented 
by  4,000,000  years  per  annum.  If  we  assume  that  the  net  value 
of  a year  of  human  life  after  the  age  of  thirty-five  years  is  at 
least  $50,  the  real  loss  to  the  nation  resulting  from  the  disease 
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(a  large  proportion  of  which  is  known  to  be  needless)  may  be 
estimated  at  $240,000,000  jDer  annum.  These  astounding  and 
almost  incomprehensible  figures  are  far  from  being  an  exagger- 
ation; but  let  us  assume  that  only  one-half  of  this  mortality  is 
prcventalde,  and  we  have  a net  possible  saving  to  tlie  nation  of 
$120,000,000  per  annum.  'I’liis  estimate  does  not  take  into  ac- 
count the  social,  moral  and  sentimental  value  of  at  least  100,000 
lives  who,  under  different  conditions,  might  reasonably  hope  to 
continue  for  many  years.  The  mortality  from  tuberculosis  is, 
therefore,  a problem  compared  with  which  all  other  social  i)rob- 
lems  of  a medical  character  sink  into  insignificance,  and  it  is 
safe  to  say  that  the  possible  prevention  of  a large  portion  of  the 
mortality  from  this  disease  is  justly  deserving  of  the  solicitude, 
the  active  personal  interest,  and  liberal  pecuniary  support  of  all 
who  have  the  real  u-elfare  of  the  people  of  this  nation  at  heart.'"- 

Dr.  Herman  M.  Biggs,  of  New  Ytork,  has  estimated  tliat  the 
total  annual  loss  to  New  York  City  from  tid)crcnlar  disease  is 
at  least  $23,000,000  and  that  the  loss  to  the  United  States  must 
be  more  than  $330,000,000.  Quoting  further,  he  says:  “It  may 

be  conservatively  estimated  that  each  human  life,  at  tlie  average 
age  at  which  the  tubercular  deaths  occur,  is  wortli  to  tlic  state 
$1,500.00.  The  cost  of  each  life  at  this  age  is  usually  more  than 
this.  It  is  safe  to  assume  that  each  is  \inable  to  work  for  an 
average  period  of  nine  months  before  death.  The  loss  of  their 
daily  labor  may  be  estimated  at  $1.00  per  day,  the  cost  of  food, 
nursing,  medicines,  attendance,  etc.,  at  $1.50  more  per  day.  This 
makes  a further  loss  for  the  year  of  $675.00  for  each  person.  In 
other  words,  the  death  of  one  person  makes  a total  loss  to  the 
commujiity  of  $2,175.00  per  year."'^  Adopting  this  estimate,  tlie 
direct  economic  loss  to  the  State  of  Washington  through  the  death 
of  its  citizens  from  tuberculosis  reaches  a sum  in  excess  of  $1,- 
000,000  annually.  In  this  calculation,  account  is  taken  only  of 
those  who  die.  No  statistics  arc  available  to  show  what  ju'opor- 
lion  of  infected  cases  recover.  Kxperience  will  pi'ove  that  this 
is  no  negligible  number  and  as  some  proportion  of  these  are  for 
a greater  or  less  period  incapacitated  for  work,  the  direct  loss  is 
therebv  augmented.  Taking  into  consideration  the  continually 
large  increase  in  population  in  this  state,  without  projier  inter- 
vention. this  economic  loss  will,  within  a feiv  years,  assume 
enormous  proportions. 

There  are  no  figures  to  indicate  the  amount  of  poverty  that  is 
due  to  tubereulosis.  However,  sickness  is  found  to  be  the  cause 
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of  poverty  in  at  least  one  case  out  of  four.  The  long  duration  of 
tuberculosis  and  its  liability  to  fall  on  the  chief  wage-earner  of 
the  family  tend  to  give  it  an  importance  as  a cause  of  poverty  out 
of  all  proportion  to  its  importance  as  a cause  of  death. 

Pkeventiox. 

As  the  prevalence  of  tuberculosis  is  due  largely  to  social  con- 
ditions, and  as  it  in  turn  aggravates  social  evils,  so  its  prevention 
depends  largely  on  social  activity.  In  the  East,  the  laymen  are 
taking  an  increasing  interest  in  this  matter  and  their  assistance  in 
the  work  of  the  educational  societies,  and  in  the  promotion  of 
sanatoria,  is  e.vcrting  a widespread  iuliuence.  Organization  and 
co-operation  on  the  part  of  the  profession  and  laity  best  serve  to 
initiate  and  carry  to  a successful  issue  the  demands  of  the  state 
in  the  fight  against  tuberculosis. 

‘‘The  first  and  greatest  need  is  education  of  the  people  and 
through  them  education  of  the  state.  It  is  evident  .that  if  the 
people  were  familiar  uith  the  main  facts  relating  to  the  manner 
in  which  tuberculosis  is  communicated  and  the  simple  measures 
necessary  for  their  protection,  not  only  might  we  reasonably  ex- 
pect as  a direct  result  of  this  knowledge  a great  dimimrtion  in  the 
death  rate  of  this  disease,  but  the  ireoplc  would  soon  demand  and 
easily  obtain  effective  legislation  for  ifs  prevention  and  control. 
Education  should  begin  in  the  public  schools  by  teaching  the 
main  facts  relating  to  the  transmission  of  tuberculosis,  insisting 
in  such  teachings  on  the  value  of  hygienic  measures  of  prevention, 
and  dwelling  as  little  as  possible  on  the  details  of  the  bacteriology 
of  the  disease,  which  would  tend  to  produce  in  imaginati\e  young 
minds  exaggerated  impressions  of  the  dangers  of  infection.  Edu- 
cate the  masses  by  distribution  of  suitable  literature,  by  lectures 
to  trades  unions  and  various  organized  bodies,  tuberculosis  exhi- 
bitions, and  through  the  medium  of  the  public  press.'*’^  It  is, 
therefore,  recommended  that  a State  Society  for  the  Prevention 
of  Tuberculosis  be  instituted  which  shall  have  the  loyal  support 
of  the  profession  and  laity,  and  which  shall  receive  the  recog- 
nition of  the  State  Medical  Association. 

The  following  practical  measures  in  the  line  of  restriction  are 
recommended  and  state  and  municipal  laws  should  be  enacted, 
with  adequate  ’ penalties  for  non-compliance,  giving  health  of- 
ficers sufficient  latitude  in  the  enforcement  of' these  recjuirements : 

The  notification  to  and  the  registration  by  health  authorities 
of  all  cases  of  tuberculosis. 

The  notification  to  health  authorities  when  a tuberculous  fam- 
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ily  moves  from  one  house  to  another  or  when  a tuberculous  patient 
dies,  and  the  immediate  and  thorough  disinfection  of  the  vacated 
house  and  the  recording  of  such  action  in  an  open  record. 

’’L'lie  prevention  of  spitting  in  public  places  where  the  sputum 
is  likely  to  infect  others,  namely,  upon  the  floor,  platform  or 
steps  of  any  railroad  station,  steam  or  electric  car,  or  upon  the 
floor,  platform  or  steps  of  any  public  building,  hall,  church,  the- 
atre. market  or  street  sidewalk. 

The  compulsory  disinfection  of  hotel-rooms,  sleeping  car  berths 
and  steamer  cabins  tvhieh  may  have  been  occupied  by  consumptives, 
before  other  persons  are  allowed  to  occupy  them. 

The  medical  inspection  of  pupils  in  the  public  schools,  in  cities 
and  towns,  and  compelling  strict  enforcement  of  necessary  sani- 
tary measures  in  such  institutions. 

The  inauguration  and  enforcement  of  jtroper  building  laws  so 
that  houses,  apartments,  tenements,  work-shops,  stores  and  all 
public  buildings  shall  be  so  constructed,  as  to  allow  a maximum 
amount  of  fresh  air  and  sunlight. 

The  inauguration  and  enforcement  of  adecjuate  laws  against 
child  labor. 

The  prevention  of  the  sale  of  impure  foods. 

Tlie  inspection  of  dairies  and  slaughter  houses,  and  the  exter-^ 
mination  of  tuberculous  cattle. 

The  laboratory  examination  of  sputum  in  suspected  cases  of 
pulmonary  tuberculosis  free  of  charge. 

The  prevention  of  the  advertisement  of  so-called  specific  medi- 
cines for  the  cure  of  tuberculosis,  and  rightfully  called,  “quack 
remedies.”  This  is  a matter  which  also  appeals  to  the  educational 
side  of  the  problem. 

Lastly,  but  exceediiigly  important,  the  establishment  of  special 
sanatoria  and  hospitals  for  thp  treatment  of  tuberculosis,  and 
this  brings  us  to  the  consideration  of  the  problem  of  care  and 
treatment. 

CaI!E  AXD  TliE.VT.MliXX. 

'I’here  is  no  problem  of  more  absorbing  interest  today  to  phy- 
sicians from  a medical  and  humanitarian  aspect,  than  the  com- 
prchcu.'^ive  managcjnent  and  care  of  people  suffering  from  tuber- 
culosis.® 

Until  williin  recent  years  it  was  a common  belief  that  climate 
was  a junramount  factor  in  the  arrest  and  ciire  of  tuberculosis,  but 
inasmuch  as  cures  have  been  and  are  being  effected  in  all  vari- 
ations of  climatic  conditions,  the  theory  was  not  founded  upon 
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Tact  aiul  has  foW  supporters  today.  In  other  words,  it  is  now 
generally  recognized  that  there  is  no  specific  climate  for  sutferers 
of  tuberculosis. 

'riiat  temperature  also  is  not  all-important  is  impressed  by  the 
fact  of  cures  obtained  in  the  Adirondacks  where  the  cold  is  some- 
times intense,  as  well  as  in  the  mild  climates  of  Florida  and 
Southern  California.  In  fact,  it  is  conceded  by  the  best  authori- 
ties. that  in  a great  majority  of  cases,  ])atients  are  treated  most 
successfully  in  the  climate  in  which  they  have  lived  and  in  which 
they  must  live  after  their  recovery.® 

In  the  light  of  ])resent-day  knowledge,  the  desidc'ratum  in 
treatment  is  to  stimulate  nutritive  processes  and  thereby  raise- 
the  defensive  jiowers  of  the  body.  How  is  this  best  accomplished? 
llv  the  scientific  and  judicious  use  of  fresh  air,  simshine,  abund- 
ant and  good  food  (milk,  eggs,  meat,  vegetables,  fruit),  regulated 
rest  and  exercise,  and  the  constant  supervision  of  the  invalid  by 
the  thoroughly  trained  ])hysician,  and  this  is  best  effected  in  the 
specially  constructed  and  pro])erly  conducted  sanatoria. 

During  the  ]>ast  fifteen  or  twenty  years  there  has  beeii  a steady 
devclo])ineiit  of  confidence  in  the,  sanatorium  or  open  air  treat- 
ment of  tuberculosis.  The  success  attending  this  mode  of  treat- 
ment in  all  countries,  irrespective  of  special  climatic  conditions, 
has  demonstrated  its  immense  value  as  a curative  agenc}c 

■\  brief  history  of  this  movement  may  prove  interesting.  In 
1840,  Dr.  George  Bodington,  a country  practitioner  living  at 
Sutton,  Warwickshire,  England,  published  an  essay  on,  “The  Cure 
of  Pulmonary  Consumption  on  Principles,  Ffatural,  Eational  and 
Sr;cccssful,”  in  which  he  dwelt  on  the  importance  of  a generous 
diet,  fresh  air,  day  and  night,  together  with  regard  to  exercise  and 
general  treatment,  and  the  watchfulness  daily, — almost  hourly — 
over  a ])atient  by  a nu'dical  superintendent.  He  insisted  on  fresh 
air,  declaring  that  cold  is  never  too  intense  for  a consumptive 
patient;  the  a])artments  should  be  kept  avcII  aired,  so  that  it 
should  resemble  the  pure  air  outside,  pine  air  being  used  in  the 
treatment  as  much  as  possible-.  Tie  established  in  Sutton  the 
first  sanatorium  in  the  world  which  u-as  based  upon  the  principles 
he  set  forth ; and  for  several  years  previous  to  the  publication  of 
his  essay,  he  had  practised  these  principles  and  had  effected  man}'' 
cures.  However,  his  views  met  with  most  bitter  and  contemptrious 
opposition.  He  was  regarded  as  a lunatic;  his  patients  were 
driven  from  his  institution,  which,  “by  the  irony  of  fate,  he  was 
compelled  to  turn  into  an  asylum  for  the  reception  of  the  insane.”’" 
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In  1859,  Dr.  Herman  Brehmer,  of  Goerbersdorf,  Germany,  hav- 
ing had  his  attention  called  to  the  teachings  of  Bodington,  was  led 
to  establish  a^sanatoriuni  and  began  to  develop  the  principles  on 
which  the  sanatorium  treatment  of  tuberculosis  is  based.  He  pub- 
lished several  articles  on  the  subject  which,  however,  attracted 
but  little  attention  for  a long  time  in  Europe,  and  remained  un- 
noticed in  this  country.  Brehmer  insisted  that  climate  is  not  the 
only  and  all-important  factor  in  treating  the  disease,  and  that 
the  consumptive  is  never  injured  by  exposure  to  inclement  wea- 
ther, provided  he  is  accustomed  to  live  out  of  doors ; that  it  is  not 
so  much  where  the  consumptive  lives  as  how  he  lives  that  is  of 
the  greatest  importance,  and  that  the  pulmonary  invalid  cannot 
be  left  safel}''  to  his  own  devices  as  to  his  mode  of  life  in  any 
climate.  A life  spent  entirely  out  of  doors,  in  any  kind  of  wea- 
ther, good  and  abundant  food,  and  rest  and  proper  medical  super- 
vision, are  the  all-important  factors  in  brining  about  a cure.  He 
demonstrated  by  excellent  results  obtained,  that  careful  regulation 
of  the  patient’s  daily  life  (so  far  as  air,  food,  rest  and  exercise 
are  concerned)  is  necessary,  if  the  best  results  are  to  be  looked 
for,  and  that  if  this  is  persisted  in  for  many  months,  a cure  may 
confidently  be  expected  in  a fair  proportion  of  cases.® 

Based  upon  the  teachings  of  Brehmer  and  later  of  Dettweiler 
(for  six  yeaf-s  an  assistant  to  Brehmer),  the  sanatorium  idea 
gradually  spread  until  today  sanatoria  are  to  be  found  in  most 
parts  of  the  world.  In  Germany  alone  there  exist  thirty-three 
popular  institutions,  many  of  them  established  by  the  state,  others 
by  the  government  insurance  companies,  and  still  others  by  phil- 
anthropists. England  has  been  for  a long  lime  ahead  of  this 
country  in  possessing  institutions  for  tlie  treatment  of  tul)crculosis 
and  it  is  well  claimed  tliat,  of  the  reduction  in  the  deatli  rate 
from  tuberculosis  diiring  the  last  thii’ty  years  in  England,  nearly 
one-half  is  directly  traceable  to  the  general  doctrine  of  the  sana- 
torium plan  of  treatment. 

Sanatorium  development  in  this  country  bas  been  largely  due 
to  the  initiative  of  Dr.  Edward  L.  Trudeau.  Himself  a sufferer 
from  tuberculosis,  in  1872  he  went  into  the  Adirondacks  in  an  at- 
tempt to  prolong  his  life.  He  says,  “This  region  was  at  that  time 
a real  wilderness,  visited  during  the  summer  months  only  by  a 
few  sportsmen,  and  it  was  then  that  I met  Dr.  Alfred  Loomis, 
who,  in  spite  of  my  critical  condition,  encouraged  me  in  my  de- 
termination to  remain  at  Paul  Smith’s  during  the  winter  (1871-5). 
The  spring  found  me  much  improved.  * * * The  following 
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winter,  and  indeed  the  next  twenty-nine  winters,  have  been  spent 
in  Saranac  Lake,  Avhich.  was  then  situated  forty-two  miles  from 
the  nearest  railroad,  and  consisted  of  a sawmill  and  half  a dozen 
guides’  houses,  but  which  has  now  grown  to  be  a town  of  foitr 
thousand  inhabitants  and  is  knoAvn  both  here  and  abroad  as  a 
health  resort.  1 Avas  greatly  impressed  Avith  Br^hmer’s  views, 
and  anxious  to  test  his  method,  and  more  so  as  the  urgent  need  of 
supplj'ing  at  Saranac  Lake  a place  Avhere  persons  of  moderate 
means  coidd  be  ju'operly  cared  for  became  apparent.  * * ===  i 

began,  in  1884,  the  erection  of  tAvo  small  buildings.  Since  seg- 
regation of  patients  Avas  the  aim  held  in  vieAA",  the  cottage  plan 
Avas  adopted.  The  first  cottage  consisted  of  one  room,  heated  by 
a Avood  stove  and  lighted  by  a kerosene  lamp.  It  accommodated 
lAvo  patients  and  cost  about  three  hundred  and  fifty  dollars.  It 
Avas  furnished  Avith  a small  covered  piazza,  Avhere,  after  much  per- 
sistence and  eloc|uence,  I persuaded-  my  first  tAvo  patients  to  sit 
most  of  the  day  and  rest.  This  Avas,  as  far  as  I knoAA",  the  first 
attempt  in  America  at  applying  the  sanatorium  rest  and  open- 
air  method  according  to  Brehmer’s  and  LettAveiler’s  teachings, 
and  from  this  humble  beginning  the  institution  gradually  and 
steadily  developed  until  it  has  become  a small  ^village,  and  the 
principles  of  treatment  upon  AAdiich  it  Avas  founded  have  gained 
general  acceptance  over  the  entire  land.  * * * It  took  a 

long  time  to  overcome  the  prejudice  existing  in  the  professional 
as  AA-ell  as  the  lay  mind  against  hospitals  for  consumptiATS,  a 
prejudice  founded  at  first  on  the  discouraging  deathrate  among 
patients  in  such  institutions,  and,  later  on,  the  fear  of  infection. 
The  excellent  results  obtained  at  the  sanatorium  soon  overcame 
the  first  objection.  Dr.  Hanec’s  research,  Avhich  proved  that  the 
dust  taken  from  all  the  buildings  at  the  institution,  except  in  one 
instance,  failed  to  infect  guinea-pigs,  and  the  published  fact  that 
ever  since  the  sanatorium  Avas  opened  none  of  our  employes  or 
servants  has  been  known  to  develop  consumption,  soon  proved , 
that  the  measures  adopted  to  guard  against  infection  there  avcVc 
efficacious  for  the  protection  of  all  residing  in  the  institution. 
During  the  first  years  of  the  sanatorium’s  existence  I had  much 
difficAilty  in  filling  its  fcAV  beds,  and,  on  many  occasions,  it  took 
all  my  eloquence  and  persuasive  poAvers  to  prevent  the  foAv  patients 
from  deserting  on  short  notice.  The  education  of  the  public  as 
to  the  value  of  sanatorium  treatment  little  bv  little  became  ap- 
parent, and  of  late  years  there  has  ahvays  been  a long  Availing 
list.  iN'ot  one  in  tvA'cnty  Avho  apply  can  be  taken,  and  many  in- 
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stiumoiis  iiKe  nu‘  sanatorium  Avould  be  required  to  accommodate 
those  ■who  coustaiitly  knock  at  its  doors.’’ 

Gradually,  as  the  excellent  results  at  Saranac  Lake  became  ajn 
parent,  other  institutions  of  a private  and  philanthropic  char- 
acter ■were  projected,  and  in  October,  18!>8,  the  first  state  sana- 
torium was  opened,  namely,  “The  i\Iassachusetts  State  Sanator- 
ium". A number  of  the  states  have  provided  sanatoria  and  hos- 
])itals  for  the  treatment  of  tuberculosis,  notably,  Massachusetts, 
Xew  York,  Xew  Jersey,  llhode  Island  and  IMinncsota.  The  late 
legislatures  of  the  states  of  Michigan,  AVisconsin,  Missouri,  Mary- 
land and  Kentucky  passed  laws  providing  for  the  erection  and 
conduct  of  state  sanatoria.  iMany  states  are  now  endeavoring  to 
.secure  appro}>riations  from  their  respective  legislatures  for  the 
same  purpose.  Cities  and  counties  have  jjrovided  local  institutions, 
of  which  the*  “Cook  County  Hospital  for  Consumptives’’,  at  Dun- 
ning. Illinois,  is  a ])romincnt  example,  having  a capacity  of  .KiO 
l)c‘ds.  Atany  states  hau‘  furnished  sej)arate  wards,  pavilions  or 
tents  for  the  segregation  and  care  of  consumptives  in  the  state 
insane  and  penal  institutions. 

'I'he  federal  government  has  established  “The  United  States 
Heneral  Hospita-1  for  tid)ereulous  soldiers,  at  Fort  Bayard.  Xew 
Alexico,  with  a capacity  for  350  patients;  also  the  “Public  Health 
and  Marine  Hospital  Service  Sanatorium,”  at  Fort  Stanton,  Xew 
Mexico,  for  the  treatment  of  seamen  employed  on  the  merchant 
marine  vessels  of  the  Fnited  States,  officers  and  men  of  the  reve- 
nue cutter  service,  keepers  and  ercAvs  of  light  house  establish- 
ments, and  seamen  employed  on  vessels  of  some  other  branches  of 
the  public  service,  with  capacity  for  225  patients. 

liKsn.T  OF  SaX.VTOHI.V  'rifE.VT-MFXT. 

'I'he  results  of  sanaloi'ium  treatment  are  be-^t  shown  by  the 
reports  of  various  institutions  located  in  widely  distributed  dis- 
tricts. A few  tables  of  results  are  herewith  appended.  Far  ad- 
vanced cases  are  not  included  in  the  figures  given  here  since  they 
are  not  suitable  for  treatment  in  a state  sanatorium. 

The  MassachuseHs  State  Sanatorium,  Eutland,  Mass. 

Drs.  Bowditeh  and  Clapp  make  rc])ort  of  481  cases  treated  in 
the  institution : 

Incipient  cases,  7-L41  ])cr  cent,  apparently  cured  and  arrested. 

■L5.()T  ])cr  cent,  improved. 
l.!H  ])cr  cent,  not  im])roved. 


99.99 
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Advanced  cases,  21.52  per  cent,  apparent!}'  cured  and  arrested. 

64.12  per  cent,  improved. 

14.35  per  cent.  ]iot  improved. 

99.99 

I’ercentag'c  of  incipient  cases  arrested  or  apparent!}-  cured,  by 
} ears : 

1898-99  lS99-!!)00  1900-01  1901-02  1902-03  1903-04 

64.60  72.90  73.00  72.00  72.60  76.00 

“Tlie  large  majority  of  lliose  who  were  discharged  from  t!ie 
sanatorium  as  ‘arrested  or  apparently  cured'  in  tlie  v('ars  preceding 
tins  are  well,  and  are  actively  at  Avork."’ 

York  State  Sanatorivvu  llaybrook,  X.  Y. 

'rids  institution  was  opened  for  the  reception  of  patients  Jnly 
1,  1904.  The  lirst  report  was  presented  to  the  Xcav  York  State 
Medical  Society,  giving  the  results  of  the  first  period  (about  si.x 
months)  of  institutional  Avork.  During  this  period,  eighty-tAA'o 
(82)  patients  had  been  admitted,  eleven  (11)  had  hecn  discharged 
as  cured,  nineteen  (19)  had  apparently  recovered,  in  thirty-four 
(3:1)  the  disease  had  hcen  arrested  and  the  remainder  shoAved  im- 
ju’ovcment,  Avith  the  e.xception  of  five  (5)  Avho  had  not  boon  in 
the  in.Mitution  long  enough  to  justify  conclusions.” 

Loomis  Sanatorium j Liberty,  X.  Y. 

From  the  Eighth  Annual  Report,  Xov.  1,  1903  to  Xov.  1,  1904. 
Early  eases. — mild  symptoms,  61.54  per  cent,  apparently  cured. 

26.92  per  cent,  activity  arrested. 

7.69  25cr  cent,  improved. 

3.85  per  cent.  unimproA’ed. 

.00  per  cent.  died. 


100.00 

Early.  Avith 

acute  sA'mptoms.  20 

per 

cent. 

apparently  cured 

40 

])cr 

cent. 

activitv  arres 

4ed. 

20 

per 

cent.' 

improved. 

20 

per 

cent. 

unimproved. 

0 

per 

cent. 

died. 

100 

Advanced — 

favoralile  symptoms,  2 1. 88 

l)cr 

cent. 

aiiparentlv  cured 

46.87 

])cr 

cent. 

activitv  arres 

4ed. 

18.75 

]ier 

cent. 

i mproved. 

12.50 

per 

cent. 

nniniproved. 

.00 

per 

cent. 

died. 

100.00 
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Adiruiidack  Coilagc  Sanatorium,  Saranac  Lake,  Y. 

Taken  from  the  report  for  tlie  year  1902. 

Incipient  eases,  15  per  cent,  apparently  cured. 

15  per  cent,  arrested. 

10  per  cent,  improvetl. 

100 

Adanced  cases,  12  per  cent.  a]i])arently  cured. 

5?  ])cr  cent,  an-ested. 

22  p(‘r  cent,  improved. 

8 per  cent,  failed. 

1 ])i‘i-  cent.  died. 


100 

'I'aken  from  the  report  for  the  year  ending  November  1,  1905. 
Incipient  eases,  4:]  ])er  cent.  ap])ari‘ntly  enred. 

19  ])er  cent,  arre.sted. 

1 per  cent.  iin])rovod. 

1 per  cent,  nnimproved  or  failed. 

100 

Advanced  cases.  0 ]>er  cent,  apparently  enred. 

10  ]K>r  cent,  arrested. 

10  ]ier  cent,  improved. 

1 ]ier  cent,  nnimproved,  or  failed. 

1 per  cent.  died. 


100 

Agnes  Memorial  Sanatorium,  Denver.  Colorado. 

Keported  by  fer.  Q.  IV.  Holden,  at  the  regular  meeting  of  the 
Chicago  IMedical  Society,  Chicago.  Illinois,  Xoveinber  11,  1905.'’'’ 
Cla.?s  I. 

Incipient  cases,  Ol.lo  per  cent,  appai’ently  enred. 

11.05  ])cr  cent,  arrested. 

11.05  pel'  cent,  improved. 


Class  II. 

I oderately  a d va need 


100.00 

cases.  4.05  per  cent,  apparently  enred. 

39.54  per  cent,  arrested. 

10.50  per  cent,  improved. 

9.30  per  cent,  disease  progressed. 


100.00 

The  Pottenger  Sanatorium , !>ronrovia.  Cal. 

In  a monograph.  Dr.  Pottenger  gives  the  results  of  treatment 
in  ninety-fonr  (91)  cases  of  pnlmonary  tnbercnlosis.  ocenrring 
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ill  liis  practice  (both  sanatorium  and  oflice),  and  we  append  the 
tables  of  Class  1 and  Class  II  cases,  thirteen  (13)  in  number, 
treated  in  the  sanatorium. 

Stage  1.  83.33  per  cent,  apparently  cured. 

10. (57  per  cent,  arrested. 

100. 

Stage  II.  85.7  per  cent,  apparently  cured. 

14.3  per  cent,  arrested. 

100. 

Free  Hospital  for  Consumptives,  iMuskoka,  Canada. 

Cases  remaining  longer  than  one  month.  (Xo  date). 

Incipient  cases,  8’4  ])er  cent,  apparently  cured  nr  arrested. 
Advanced  cases,  18  per  cent,  arrested. 

30  per  cent.  im])roved. 

Drs.  Kowland  Thurnam  and  Cliarles  E.  IVheeler,  of  Xordrach- 
upon-Mendip.  in  the  British  Medical  Journal  of  January  14,  1905, 
repoi’t  the  results  of  four  years  sanatorium  work  in  the  treatment 
of  consumptives.  The  number  of  eases  used  in  the  report  is  289, 

and  the  authors  divide  these  into  three  main  classes;  (a),  severe; 

(b)  moderately  severe  (di.sease  affecting  more  than  one  half  of 
one  lung,  with  or  Avithout  slight  affection  of  the  other — laryngeal 
diseases  occurring  in  this  class  also  fairly  frequently)  ; (c)  slight 
(disease  confined  to  one  lobe  of  one  lung). 

Class  C includes  22  cases. 

20  cases  or  90.90  per  cent.  rc])ortcd  cured. 

1 case  or  4.54  per  cent,  reported  in  fair  health. 

1 case  or  4.54  per  cent,  alive  after  two  years. 

99.98 

Class  B includes  75  cases. 

40  cases  or  53.33  per  cent,  reported  cured. 

11  eases  or  14. GO  per  cent,  reported  in  fair  health. 

19  cases  or  25.33  per  cent,  alive  after  two  years. 

5 cases  or  G.OO  per  cent,  died  Avithin  tAA'o  vears. 

99.32 

Public  Health  and  ^[nrine  Hospital  Service  Sanatorium , Fort 
.Stanton,  Xoav  Meico. 

Dr.  Carringlon  considers  in  the  first  stage,  those  patients  in 
Avhom  the  disease  has  not  progressed  to  lung  consolidation. 

Seventy-nine  (79)  patients  had  the  disease  in  the  first  stage. 
Among  these  tAvo  (2)  died;  four  (4)  Avere  discharged,  apparently 
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]iot  improved  ; tweuty-tliree  (23)  Avere  discharged  improved;  twenty- 
■eiglit  (28)  .Avere  discharged  apparently  cured,  and  tAventy-tAA'o  (22) 
AA’('re  under  treatment  at  the  time  of- the  report,  April  30,  1903. 
In  neither  of  the  fatal  cases  aauis  death  due  to  tuberculosis. 

During  the  period  from  1899  to  1906  there  AAmre  admitted  to 
the  Fort  Stanton  Sanatorium  nine  hundred  and  ninet3'-three  (993) 
patients.  Of  this  number  five  hundred  and  tAAmnty-six  (526) 
persons  Avere  discharged  cured,  arrested  or  improved,  and  tAvo 
hundred  (200)  remained  under  treatment  Jan.  1,  1906.  Cases  in 
all  stages,  no  matter  hoAv  complicated,  are  received. 

Tt  is  reported  that,  in  1902,  there  Averc  treated  in  the  open-air 
hospitals  of  Germany,  at  the  expense  of  the  Imperial  Workman’s 
Insurance  Office,  12,187  men  and  4302  Avomen  Avho  had  con- 
sumption. Of  this  number  78  per  cent.  Avere  so  far  healed  that 
no  fear  Avas  then  entertained  of  the  disease  rendering  them  in- 
capable of  work.  If  the  cases  are  deducted  in  AAdiich,  after  a fort- 
night’s treatment,  it  Avas  evident  that  no  cure  could  be  effected, 
the  successful  cases  numbered  81  per  cent.^^ 

Cases  SriTAULE  eoi;  Adaiissiox  to  a State  SAXATouium. 

It  is  noAv  pretty  well  agreed  that  sixty-five  (65)  to  seventy-five 
(15)  per  cent,  of  early  cases  of  pulmonary  tuberculosis  can  be 
cured,  and  the  figures  of  results  just  given  go  far  to  hear  out  this 
statement. 

Jloderafely  adA'anced  cases  show  only  a fair  percentage  of 
cures  Imt  a large  percentage  of  arrestments.  These  tAVo  classes 
of  cases,  therefore,  are  suitable  for  sanatorium  treatment. 

A state  sanatorium,  being  for  the  benefit  of  the  citizens  of  the 
slate,  should  naturally  endeavor  to  do  the  greatest  good  to  the 
greatest  number  of  the  people,  and,  therefore,  it  Avould  seem 
Aviso  to  make  incipient  cases  as  nearly  as  possible  the  standard 
for  admission,  because  of  their  greater  curability. 

Cost  of  Caiuxg  for  Patients  in  SANmTORiLm. 

Xaturally,  the  question  Avill  be  asked,  “What  Avill  be  the  cost  of 
maintaining  patients  in  a state  sanatorium?”  So  many  condit- 
ions affect  the  calculation,  especially  location,  character  of  con- 
struction, number  of  patients,  etc.,  that  the  cost  of  caring  for 
consumptives  in  existing  institutions  in  this  country  ’shoAvs  a 
Avide  difference. 

The  Eighth  Annual  Eeport  (March  1,  1905  to  Feh.  28,  1906) 
of  the  White  HaA^en  Sanatorium,  White  Haven,  Pa..  shoAvs  five 
hundred  and  forty  (540)  patients  admitted.  Total  number  of 
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weeks  of  maintenance  6311^.  Cost  per  week  per  patient,  $5.94. 

The  Eighth  Annnal  Eeport  of  the  Loomis  Sanatorinm  at  Lib- 
erty, New  York,  (Nov.  1,  1903  to  Nov.  1,  1904)  shows  the  per- 
capita  cost  of  maintenance  at  tlm  Sanatorinm  Annex,  wh'ich  is 
based  on  the  ward  plan,  at  $8.28  per  week.  (A  larger  number 
of  patients  cared  for  on  the  same  plan  wonld  probably  reduce  the 
cost) . 

The  Annual  Eeport  of  the  Adirondack  ('ottage  Sanatorium  at 
Saranac  Lake,  New  York,  for  the  year  ending  Nov.  1,  1905,  states 
that  the  cost  per  patient  per  week  was  $9.97-1-. 

'The  cost  of  maintenance  at  the  Bedford  Sanatorium  for  con- 
sumptives. Westchester  County,  New  York,  during  a period  of 
four  vears  varied  from  $5.38  to  $5.G7  per  week  per  patient. 

At  the  Seton  Hospital,  Spuyten  Duyvil,  New  York,  with  an 
average  of  one  hundred  and  ninety-five  _ (195)  patients  during 
1902,  the  cost  of  maintenance  was  $5.55  per  week  per  patient 
'I'his  institution  receives  patients  in  all  stages  of  the  disease. (Folk) . 

The  Annual  Eeport  of  the  Massachusetts  State  Sanatorium,  at 
Eutland,  iMaass.,  shows  that  the  average  cost  of  maintenance  per 
day  during  the  year  ending  September  30,  1902,  was  $1.42  or  $9.94 
per  week. 

The  cost  of  maintenance  in  the  New  York  State  Sanatorium  at 
Eaybrook,  N.  Y.,  is  said  to  .b,e  about  $9.00  per  week  per  patient. 

Considerable, a, tter.tion^ has  beer  given  by  the  various  state  com- 
missions to  the’ general  question  of  mairdenance  of  state  sanatoria 
and  it  y'ould  Seem  to  be  quite  proper,  and  the  consensus  of  opin- 
ion, that-’  a state,  having  provided  a sanatorium,  §lm^dd  not  be 
asked  to  beaiyalLflY;  expense;  qf  suppovtmg.  ihe  people  in  it.  This 
phase  is  met  in  severaFstates  as'  follows  I ' 

Tn  Massachusetts  patients  admitted  to  the  State  Sanatorium 
are  required  to  pay  $4.00  per  -week,  the  State  making  up  the  re- 
mainder of  the  cost. 

Tn  Ne-w  York,  admission  to  the  State  Sanatorium,  at  Eaybrook. 
is  granted  in  the  order  of  application,  with  preference  to  those  who 
arc  unable  to  pay,  and  who,  after  being  recommended  by  the  local 
authorities  who  assume  the  charges  up  to  $5.00  per  Aveek,  are 
examined  by  local  physicians  appointed  for  that  purpose. 

In  Ehode  Island,  the  State  assumes  one  half  the  expense  of 
patieents  admitted  to  the  State  Sahatorium,  the  remainder  being 
paid  by  or  for  them. 

It  is  considered  hardlv  nccessarv  to  enter  into  the  matter  of 


16 


F.  H.  LUCE,  M.  D. 


sauatorium  construction  at  this  time.  However,  it  seems  proper 
‘to  state  that  highH  expensive  buildings'  are  not  necessary  to  obtain 
the  liest  practical  results  in  treatment,  and  that  by  tlie  u.'^e  of 
tents,  and  the  open-air  pavilion  or  shack  annex,  a considerable 
additional  number  of  patients  may  be  accommodated  durhig  the 
greater  part  of  the  vmar. 

Some  Gexeual  Coxsideuatioxs. 

According  to  the  experience  of  the  management  of  the 
^Massachusetts  State  Sanatorium,  it  has  been  found  that  an  aver- 
age of  six  months’  treatment  was  necessary  to  cure  or  obtain  the 
best  results  in  the  cases  admitted  to  that  institution.  This  is 
about  the  average  time  now  recognized  by  the  leading  workers 
in  the  field  of  jtulmonary  tuberculosis  as  necessary  for  the  treat- 
ment of  .such  cases  as  arc  considered  suitable  for  care  in  public 
sanatoria. 

‘‘For  far  advanced  cases,  hospitals  should  be  provided  where 
every  comfort  can  be  given  to  the  incurable,  while  taking  him 
away  from  home  or  tenement  where  he  would  otherwise  be  a 
fertile  source  of  danger  to  those  about  him,  and  in  order  to  derive 
the  maximum  benefit  from  public  hospitals  health  officers  should 
ha\e  power  to  control  those  consumptives  who,  through  vicious- 
ness. carelessness  or  ignorance,  menace  the  health  of  others.  It 
should  be  within  their  povyer<  tp< 'Commit  such  persons  to  a hos- 
pitaal  and  keep  theny 'thore'^aV ‘dong  as  the' phy^k-ian  in  charge 
thiiik.s  proper.  Tji'r#  akthbrity  is bnxeycised  noX\c..fin  some  locali- 
fies)  in  regard,, fo'‘ Small  pox,  diptharia  and  other ‘’Miseasos,  the 
death  rate  ftpiu  wliich,  ^all  put  ^together,  docs  not  nearly  'equal 

that  from  tuberculosislH^Vrt '”i  i ’t',  j r V‘<  f'J'f''; 

So  far-  as  we  are  aware,  there  exists  only  in  New  York  a law 
giving  the  liealth  autlioritics  the  right  to  remove  any  tuberculous 
jnitient  from  his  home  to  a tuberculosis  institution,  if,  in  the  opin- 
ion of  the  medical  inspector,  the  patient  constitutes -a  danger  to 
liis  surroundings. 

In  summing  up  the  principal  positive  considerations  in  a ])re- 
sentment  of  the  sanatorium  idea  of  treatment,  the  conclusions  ar- 
rived at  by  the  Indiana  State  Tuberculosis  Commission  ai-e  so 
relevant  that  we  ]>resent  them,  in  extenso. 

“First,  the  sanatorium  plan  has  decided  advantages  over  any 
other  for  most  cases. 

“'Second,  tliis  plan  docs  not  require  very  expensive  buildings 
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or  an  elaborate  plant,  provided  the  chief  purposes  of  the  plan  are 
kept  in  view. 

• "'riurd.  the  method  and  skill  of  the  management  are  of  more 
importance  than  the  material  equipment.  It  is  the  men  behind 
the  guns  who  contribute  most  to  success. 

•‘Fourth,  the  great  majority  of  patients  easily,  cheerfully  and 
quickly  fall  into  line  with  the  regulations  and  life  of  a well-man- 
aged sanatorium,  just  as  do  the  great  majority  of  students  in  an 
educational  institution. 

"I'ifth,  a notable  spirit  of  cheerfulness  and  hopefulness  pre- 
vails in  a well-managed  sanatorium. 

”Si.\th,  in  a large  proportion,  about  70  per  cent.,  of  cases  of 
early  jmlmonary  tuberculosis,  the  disease  may  be  arrested  and 
the  patients  returned  to  useful  activity  by  this  plan  of  treatment, 
intelligently  and  faithfully  carried  oiit. 

"Seventh,  it  was  the  universally  expressed  belief  by  the  medical 
officers  of  western  sanatoria,  visited  by  the  Commission  that, 
at  least  approximately,  good  results  could  be  obtained  by  a similar 
plan  of  treatment  in  any  climate. 

••Kighth,  the  committee  was  everywhere  impressed  by  the 
emphasis  put  on  the  educational  value  of  these  sanatoria  in  the 
crusade  against  tuberculosis. 

•‘Xinth,  everywhere  and  always  in  these  institutions  tuber- 
culosis is  emphasized  as  being  an  infectious  disease.  The  most 
stringent  precautions,  tlierefore,  are  taken  against  the  spread  of 
the  infection.  These  measures,  very  simple  and  easily  practicable 
when  understood,  practically  insure  against  danger.  It  has  come 
about,  therefore,  that  one  of  the  places  of  greatest  safety  against 
tuberculosis  infection,  among  the  habitations  of  men.  is  the  sana- 
torium for  the  treatment  of  this  dread  disease.” 

AVe  will  add  that,  in  the  light  of  over  twenty  years  experience 
in  sanatorium  work  at  Saranac  Lake,  X.  Y.,  Dr.  Trudeau  de- 
clares : “The  hundreds  of  patients  discharged  during  the  past 

twenty  years  have  been  so  many  missionaries  who  have  scattered 
over  the  land,  imparting  to  others  the  simple  but  all-important 
knowledge  as  to  protective  measitres  and  hygienic  mode  of  life 
which  they  have  l)een  so  practically  taught  in  the  institution.  And, 
besides  all  this,  by  affording  a scientific  demonstration  that  a fair 
proportion  of  tuberculosis  patients  can  be  cured  and  restored  to 
lives  of  usefulness,  the  sanatorium  has  had  an  influence  in  bring- 
ing about  a new  attitude  of  ho])cfulness  toward  the  disease  which 
has  inspired  t]ie  building  of  similar  institutions.” 
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Wo  lum*  <>'ivoii  niucli  space  to  the  coasideratioii  of  sanatorium 
work,'  believing  that,  in  the  light  of  i)resent  knowledge,  sanatoria 
for  the  trealinent  of  ])ulnionarv  tuberculosis  are  necessary  am] 
in  keeping  with  our  advanced  civilization;  and  that  the  State 
owes  it  to  her  eitizens,  not  only  for  economic  and  lunnanitarian 
reasons,  but  in  the  interests  of  the  well  and  the  presei'vatioii  of 
the  public  health,  to  (>stablish  a sanatorium  for  the  care  of  inei])- 
ient  and  moderately  advanced  cases  of  tuberculosis,  especially  those 
whose  circumstances  do  not  permit  of  their  being  cared  for  in 
private  institutions. 

dhiK  Ricseox.siBn.iTY  oe  riiic  J’n ysiciax-Relatixc;  to  the  Raiit.y 
Diagxosis  of  Tuberculosis. 

'I’lie  imiiortance  of  the  early  recognition  of  tuberculosis  must 
lie  apparent  to  all,  and  this  compels  a few  words  as  to  the  re- 
sponsibility of  the  general  practitioner. 

Osier  very  aptly  says,  “in  the  warfare  against  tuberculosis  the 
man  hchind  the  gun  is  the  general  practitioner.  The  battle  can 
not  lie  won  unless  he  takes  an  active,  progressive,  accurate  part. 
That  he  is  not  always  alert  must  be  attributed  in  part  to  the  care- 
lessness which  a routine  life  readily  engenders,  and  partly  to  a 
failure  to  grasp  the  situation  in  individual  cases.  The  two  points 
to  be  impressed  .upon  him  are,  first,  that  an  early  recognition  of 
the  disease  can  only  come  from  better  methods  of  practice  and 
greater  attention  to  the  art  of  diagnosis.  The  insidiousness  of  the 
onset,  the  protean  inodes  of  advance,  and  the  masked  features  of 
even  serious  cases  should  never  be  forgotten.  Too  often  precious 
time  is  wasted  and  the  golden  opportunity  is  dost  by  the  failure 
of  the  physician  to  make  a thorough  e.xamination  of  the  chest. 
I am  every  day  inpiressed  with  the  necessity  of  more  rigid,  routine 
e.xamination,  even  of  the  ordinary  case.” 

The  diagnosis  of  pulmonary  tuberculosis  in  the  well  developed 
stages  is  not  diiTieult,  so  it  is  in  the  very  early  .<tage  of  the  disease 
wherein  our  eoneern  lies  in  making  a diagnosis.  The  early 
sym])toms  rarely  offer  anything  typical.  Tubercle  bacilli  cannot 
be  found  in  the  sputum  prior  to  the  breaking  down  of  a tubercle, 
and  it  is  safe  to  say  that  a very  large  proportion  of  physicians 
today  refuse  to  make  a positive  diagnosis  in  the  absence  of  bacilli 
in  the  sputum.  Careful  attention  should  be  directed  to  the  per- 
sonal history  including  mode  of  life  and  occupation;  ])redis]io- 
sition ; the  temperature  as  recorded  at  regular  intervals  over  a 
period  of  several  days;  physical  examination  of  the  chest  by  in- 
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si)eetioiij  i)ali)itatioji,  pcj'eussioii  and  auscultation  for  luoie  direct 
evidence;  and  the  use  of  the  lloentgen  rays. 

In  tuberculin  we  have  a positive  diagnostic  agent,  applicable  in 
many  incipient  cases,  and  the  dangers  of  the  preparation  in  the 
hands  of  one  well  acquainted  with  the  method  of  its  use  are  very 
slight  indeed. 

Wliile  earliest  possible  diagnosis  is  urged,  it  should  be  based 
uj)on  careful  reasoning.  Itepeated  examinations  should  be  made 
in  suspected  eases,  and  we  should  not  wait  for  a positive  diagnosis 
before  instructing  the  patient  as  to  his  mode  of  life  and  watch 
him  closely. 

In  conclusion  we  advise  that  your  Committee  on  Legislation 
carefully  consider  the  recommendations  herein  made  and  lend 
their  best  endeavors  (in  conjunction  with  the  profession  and  laity) 
to  the  end  that  these  recommendations  may  become  effective.  And 
we  ap])eal  to  every  physician  and  to  every  lay  citizen  in  the  State 
of  Washington,  to  lend  his  aid  in  instituting  and  carrying  out 
preventive  measures  against  tuberculosis,  whenever  and  wherever 
])ossible.  and  to  assist  the  health  authorities  in  enforcing  regu- 
lations to  that  end. 
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THE  VALUE  OF  THE  TUBERCULO-OrSOXlC  INDEX  IX 
^J'liE  DIAGNOSIS  AND  TREATMENT  OF  STRICTLY 
LOCALIZED  TUBERCULOUS  LESIONS.* 

By  M'.  R.  M.  Kellogg,  M.  D. 

SEATTLE,  WASif. 

Studies  in  immunity  have  ever  lacked  deliniteness.  So  it  is  with 
a keen  sense  of  gratitication  that  we  consider  the  brilliant  and  il- 
luminating researches  of  Wright  and  his  pupjls.  While  thcsi’ 
investigators  have  been  able  to  lay  down  some  genei-al  rules  which 
seem  to  l)e  applicable  to  the  .Audy  of  the  action  and  effect  of  prac- 
tically all  bacterial  flora,  it  is  today  only  in  regard  to  the  tubercle 
bacillus  that  I would  direct  your  attention.  Since  Ehrlich  and  his 
school  have  observed  phenomena  which  have  seemed  to  support  his 
“side  chain  theory,'’  as  a working  hypothesis,  we  have  been  over- 
come. so  to  sjjeak.  by  the  contemplation  of  uniceptors,  ambocep- 
tors, receptors,  immune  bodies,  the  whole  host  of  complements,  and 
the  ap]3arently  endless  interrelations  between  these  various  ele- 
ments in  one  of  the  most  brilliant  conceptions  of  the  subject  of 
immunity  which  has  ever  been  advanced.  But  no  one  has  ever 
seen  a side  chain,  and  so  it  is  almost  with  relief  that  we  turn  to 
the  work  of  Wright,  which  seems  to  afford  us  a definite,  tangible 
method  of  measuring,  by  microscopic  findings,  the  condition  of 
a patient’s  blood,  when  considering  his  relation  to  an  invading 
micro-organism. 

Wright  designates  as  opsonins  those  substances  in  the  «erum  of 
\ human  beings  which  directly  affect  phagocytosis.  ()])sonin  is  de- 
rived from  the  word  opsono,  which  means  “I  cater  to,”  ‘T  serve 
up.’’  By  a series  of  ingenious  experiments,  these  substances  in  serum 
have  apparently  been  shown  to  render  bacteria  more  assimilable 
or  acceptable  to  the  yihagocytic  cells.  The  serum  does  not  seem  to 
affect  the  cor])uscies  but  to  affect  the  bacteria  and.  after  changing 
them  in  some  manner,  they  are  then  enveloped  bv  the  phagocytes. 

’fhe  experiments  of  Wright  and  his  associates  seem  to  Indicate 
that  these  protective  substances  are  in  the  blood  serum  of  all  yier- 
sons.  and  that  they  are  vitally  essential  to  phagoevtosis.  and  to  a 
suei-essful  resistance  of  the  organism  of  hatcerial  invasion. 

A theoretical  discussion  of  this  subject  would  lead  ns  far  afield 
and  so  it  is  my  ]inrpose  to  avoid  a technical  disenssion  of  the  mat- 
ter and  T shall  endeavor  merely  to  call  your  attention  to  a few 
practical  points  having  a bearing  upon  the  diagnosis  and  treatment 

*Rpna  before  the  Wa.«hington  State  jretUoal  .A.ssoci.itiori.  Spokane, 
VVaf=h.,  Sent.  11-13,  190fi. 
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or  localized  tuberculous  lesions.  The  whole  subject  has  been  well 
gone  over  in  the  August  number  of  the  American  Journal  of  the 
Medical  Sciences.^ 

Wright  has  found  that  the  oj)Sonic  coident  of  the  blood  of  a 
person  sulfering  from  a local  tul)erculous  focus,  without  constitu- 
tional disturbance,  is  uniformly  low.^  The  practical  vahie  of  this 
is  at  once  ap})arent. 

'I’o  illustrate:  A young  lady  was  recently  referred  to  me  who 

had  for  many  years  suifered  from  trouble  at  the  hip  joint  There 
had  been  an  old  injury  and  she  had  been  unal)le  to  walk  without 
crutches  for  years.  An  X-day  showed  the  head  of  the  femur  to 
have  left  the  acetabular  cavity  and  there  was  also  evident  erosion 
of  the  head  of  the  bone.  ITcr  opsonic  inde.x  was  .22,  or  about  1-5 
the  normal.  1 feel  quite  sure  that  the  condition  is  a tuberculous 
one. 

While  the  amount  of  opsonins  is  practically  always  low  in  a 
localized  lesion,  it  also  seems  to  be  true  that  where  the  infection 
is  a general  one  or  in  which  there  are  general  manifestations,  as 
fever,  the  opsonic  inde.v  may  be  either  above  unity  or  it  may  be 
very  low.  This  seems  to  be  due  to  an  occasional  discharge  into  the 
lilood  of  some  of  the  tuberculous  elements,  with  a t-onsequent  de- 
rangement of  the  machinery  of  immunity,  evidenced  by  a rise  in  the 
amount  of  opsonins  in  the  blood.  A strictly  localized  lesion, 
however,  allows  of  no  such  discharge  into  the  blood,  conse- 
quently the  protective  mechanism  is  not  disturbed  or  stimulated 
to  ])i’oduce  a rise  in  opsonic  content,  as  is  the  ease  in  general 
infection. 

ITowevcr  this  may  he,  T hasten  to  make  practical  application  of 
the  matter  in  hand.  It  is  possible  by  the  methods  of  "tAb-ight  to 
determine  the  quantity  of  these  opsonins  in  anybody's  Idood  and 
to  compare  this  amount  with  the  blood  of  normal  persons. 

For  instance,  in  the  case  of  iWiss  P>..  a young  ladv  sufForing 
with  tuberculous  glands  of  the  neck.  T determined  lu'r  opsonic 
index  in  the  following  manner: 

T took  of  my  own  blood  a small  quantity  M’hicb  M'as  repeatedly 
washed  with  a solution  of  sodimn  chloride  0.85  ])er  cent,  and  so- 
dium citrate  0.5  per  cent.  This  eitrated  salt  solution  ])r('vented  clot- 
ting of  the  blood.  The  blood  in  this  solution  was  eenirifugalized 
and  the  siqx'rnatent  fluid  pipetted  off.  The  corpuscles  were  then 
mixed  with  0.85  per  cent,  salt  solution,  thoroughly  stirred  up  and 
again  centrifugalized.  This  washing  was  repeated  a third  time.  After 
the  third  washing  the  upper  layer  of  blood  cells  contained  many 
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polyiuorphouuclear  or  jjlmgocytic  cells  wiiieli  rose  to  the  top  he- 
CcUise  they  were  larger.  By  this  means  we  obtainefl  corpuscles  free 
from  serum,  designated  as  “washed  corpuscles."^  These  washed 
corpuscles,  serum  free,  are  an  iudilferent  element  in  the  determi- 
nations and  may  be  obtained  from  any  source.  They  could  be 
taken  either  from  the  patient’s  blood,  from  my  owji  blood  or  from 
the  blood  of  a third  person.  The  opsonins  are  contained  in  the  se- 
rum and  it  is  the  patient’s  serum  that  is  directly  compared  with 
the  normal  serum.  In  this  instance  two  capillary  tubes  were  pre- 
pared. One  tube  contained  one  volume  of  the  serum  free,  or  so- 
called  “washed  corpuscles,”  one  volume  of  my  own  serum,  which 
was  considered  normal  serum  and  one  volume  of  a suspension  of 
tubercle  bacilli.  1 had  previously  compared  my  serum  with  that 
of  a large  series  of  healthy  persons,  and  found  it  apparently  nor- 
mal. 

The  serum  used  was  obtained  by  certifugalization.  The  blood 
was  drawn  off  in  a small  glass  tube,  closed  at  one  end  and  then 
centrifiTgalized.  The  corpuscles  were  driven  to  the  closed  end  of 
the  tube,  leaving  the  .«erum  above,  which  was  pipetted  oft'  in  the 
proper  quantity. 

The  tubercle  susjDcnsion  is  prepared  with  difficulty.  In  fact, 
this  part  of  the  procedure  is  the  most  difficult  step  in  the  whole 
process.  Tubercle  bacilli  are  very  apt  to  cling  together  in  clumps 
because  of  agglutinating  properties,  and  in  order  to  make  up 
att  homogeneous  .suspension  of  discrete  tubercle  bacilli,  special 
precautions  must  be  observed.  Wright  has  suggested  the  following 
method®  which  I have  used  and  have  found  successful!  A small 
quantity  of  the  tubercle  growth  is  M'ithdrawn  on  a platinum  needle 
and  ground  up  in  an  agate  mortar  with  0.1  ]ier  cent  sodium  chlor- 
ide. This  is  done  with  great  care  and  by  this  means  many  of  the 
clumps  are  broken  up.  The  suspension  is  then  pipetted  off  and 
heated  to  100°  C.  This  further  aids  in  breaking  up  the  agglom- 
erated masses  of  bacilli.  The  suspension  is  then  eentrifugalized 
and  most  of  the  remaining  clumps  are  got  rid  ox  in  this  way. 
Sometimes,  when  the  suspension  is  very  thick,  some  of  the  upper 
part  is  drawn  off  and  further  diluted  wnth  fresh  salt  solution.  By 
this  means  a good  suspension,  free  from  clumps,  is  obtained. 

The  other  capillary  tube  contained  one  volume  of  wa.ffied  cor- 
puscles, one  volume  of  the  patient’s  serum  and  one  volume  of 
suspension  of  tubercle  bacilli.  Both  tribes  were  placed  in  an  in- 
cubator at  37°  C.  for  twenty  minutes,  .\fter  incubation  smear-; 
were  made  from  both  tubes  on  slides,  care  being  taken  to  spreail 
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a;  evejilv  as  possible-.  For  a time  slides  treated  with  emery  paper^, 
as  advised  by  Wright,  were  rised,  but  now  plain  slides  are  found  to 
give  good  results.  The  lilrns  are  allowed  to  dry  on  the  slides. 
They  are  then  fixed  with  a saturated  solution  of  mercuric  chloride. 
This  is  Mashed  off  and  the  slide  is  stained  M'ith  carbol  fuehsin  Mdiich 
is  heated  on  the  slide  until  it  boils.  They  -are  then  decolorized 
M'ith  2 per  cent,  sidphnric  acid,  M'ashed  M'ith  1:1000  sodium  car- 
bonate and  counterstained  with  aqueous  methylene  blue.  After 
blotting  thev  are  I'cady  for  counting.  The  bacilli  are  sec-n  M'ith 
great  distinctness  lying  M'itlun  the  protoplasmic  outlines  of  the 
cell.  If  the  bacilli  in  the  suspension  are  too  numerous,  the  jdiago- 
evtes  may  be  packed  M'ith  them  and  counting  is  made  very  difficult. 
Very  seldom  have  1 found  more  than  three  l)aeteria  in  a single 
■[)bagocyte;  many  times  less  than  one  on  an  average.  It  has  been 
my  nniform  practice  to  county  fifty  phagocytic  cells  in  each  slide. 

Wldl(‘  in  the  inc\d)ator  the  opsonins  in  my  serum  and  in  the 
serum  of  the  patient  lunl  ivndcred  the  tubercle  bacilli  assimilable 
for  the  ]iolymorphonuclear  cells,  and  the  result  M'as  a phagocytosis 
M'bich  could  Ik-  seen  and  M'hich  could  be  numerically  de.scrib'-d.  The 
fnlloM'inu'  statement  e.xplains  Iiom'  the  opsonic  index  Mas  reckoned; 


A. 

duly  13 — W.  11.  l\r.  K.'s  M'ashed  corpuscles 1 volume 

W.  II.  K.  ItF's  serum 1 volume 

Suspension  tubercle  bacilli  1 volume 


Fifty  polymorphonuclear  M'hite  blood  cells  contain  174  tubercle 


A'.  11.  ^f.'‘s  M'ashed  corjuiscles 1 volume 

Afiss  P>.'"s  serum  1 volume 

Suspension  tubercle  bacilli 1 volume 


Fifty  ])olymorponuclear  M'bite  blood  cells  contain  lOfi  tnbei'cle 
bacilli. 

Opsoide  index=lOfi-:-l  74=.fi1 

By  counting  the  number  of  tubercle  bacilli  taken  u)i  bv  oO  polv- 
morphonnclear  phagocytic  cells  and  comparing  this  result  M’ith 
the  normal,  as  in  this  case.  1 M’as  able  to  sav  that  the  patient’s 
opsonic  index  muis  .61. 

-\t  the  suggestion  of  Dr.  Charles  E.  Simon,  of  Baltimore.  T 
have  mad('  in  a number  of  instances,  counts  of  pbagocvtic  cells 
only,  paying  no  atltmtion  to  the  actual  number  of  bacilli  in  the 
cells.  This  has  given  results  approximating  very  closelv  tho.se  of 
IVright’s  method. 
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i first  set  out  to  aeeoiuplisli  the  technic  in  December,  1905,  and 
it  was  not  nntil  Ajjril  of  1900  that  1 began  to  be  able  to  use 
the  method  practically.  One  of  the  first  serious  troubles  1 en- 
countered was  to  secure  suitable  tubercle  growths  in  pure  culture. 

I have  found  the  glycerine  agar  cultures  very  salisfactory. 

One-  of  my  earliest  errors  was  in  making  up  an  improper  sus- 
pension of  tubercle  bacilli.  This  flask  contains  one  gram  of 
tubercle  bacilli  in  about  300  cc.  of  salt  solution.  On  shaking  it 
you  may  observe  the  clumps  of  bacilli  with  the  naked  e}'e.  I have 
here  a small  bottle  of  pulverized  tubercle  bacilli,  one  gram  in 
weight  supplied  me  by  Dr.  Von  Ruck,  of  Asheville,  X.  C.  1 
had  intended  to  use  these  but  later  found  pure  cultures  more 
available. 

The  great  practical  value  of  the  consideration  of  the  opsonic 
index  is  the  fact  that  the  appropriate  use  of  tuberculin  T.  R.  in 
proper  doses  and  at  proper  intervals  of  time,  seems  to  result  in  a 
definite  rise  in  the  opsonic  content  of  the  blood  or,  in  other 
words,  the  immunity  of  the  patient  is  directly  increased.  It  is 
possible  to  plot  a definite  curve  of  the  patient’s  condition  and  thus 
to  measure  graphically  his  powers  of  resistance  to  hostile  micro- 
organisms. 

I have  determined  the  opsonic  index  in  thirty  or  more  different 
cases  and  some  of  the  results  are  interesting.  A little  girl  of 
eight  years,  with  a suspected  tuberculous  hip,  referred  to  me  by 
Dr.  Willis,  had  an  almost  constant  fever.  Her  opsonic  index  was 
found  to  be  1.8.  It  will  be  remembered  that  where  fever  is  pres- 
ent, the  opsonic  index  may  be  either  above  1 or  far  bclou'  it.  This 
patient  was  later  given  a diagnostic  dose  of  Koch’s  old  tuberculin, 
to  which  she  reacted  in  a typical  manner,  thus  showing  that  the 
blood  findings  were  entirely  reliable.  Indeed,  some  observers  de- 
clare that  an  opsonic  index  below  .8  or  above  1.3  is  conclusive 
evidence  of  a tuberculous  condition^. 

And  now  I -wish  to  call  youi-  attention  to  two  cases  which  illus- 
trate the  practical  application  of  the  method. 

The  first  patient  referred  to  me  by  Dr.  Fi.set,  of  Seattle,  is  a 
young  woman,  aged  25.  I am  fortunate  in  l)eing  able  to  show 
her  to  you  today.  She  has  come  to  Spokane  from  Seattle,  a dis- 
tance of  400  miles,  so  tliat  I might  show  her  to  yoii.  She  has  no 
family  history  of  tuberculosis.  Slie  has  suffered  from  tuberculous 
"lands  of  the  neck  since  1890.  She  has  undergone  0 operation.s 
for  the  removal  of  these  glands,  as  the  scars  in  her  neck  will  attest. 
When  she  came  u]i  for  treatment,  in  April.  1900,  there  was  a mass 
of  old  inflammatory  tissue  along  the  side  of  her  neck  at  the  site 
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ol'  tlio  opc'i'iitivc;  •■iCiU',  whidi  stood  out  like  a eord.  iiiul  which  was 
always  visible  no  matter  how  her  head  was  held.  There  U'as  a 
gland  under  the  jaw  on  the  left  side  which  was  apparently  as  big 
as  a large  marble,  which  could  not  be  concealed  and  was  of  ex- 
treme annoyance  to  the  patient.  Another  large  gland  was  evident 
at  the  border  of  the  right  a.xillary  space.  Since  Ajn-il,  under  vac- 
cinations of  tuberculin  T.  1’.,  the  cordlike  prominence  in  the  line 
of  the  old  scar  has  disa])peared,  the  gland  under  the  jaw  is  no 
longer  visible,  and  the  gland  in  the  right  mammary  region  has 
markedly  decreased  in  size.  Tn  April  she  weighed  107;  she  now 
weighs  1102’  lb*?-  steadily  declined  in  weight  for  the 

previous  three  years. 

'I’hc  patient  I'eceivcd  vaccinations  of  T.  E.  in  ap])i’opriate  doses 
every  ten  days.  This  patient  was  examined  during  treatment  by 
Drs.  Heg  and  Smith,  of  Seattle. 

The  second  patient,  a woman  of  53,  is  the  mother  of  a Seattle 
physician.  She  had  planned  to  be  here  today  but  was  unable 
to  come.  She  was  a patient  in  the  Seattle  General  Hospital,  in 
Feb.,  1900.  While  there  a large,  right-sided  effusion  was  found 
and  Dr.  Willis  twice  tapped  the  side  and  removed  several  quarts 
of  fluid.  We  suspected  the  tuberculous  nature  of  the  trouble  but 
stains  made  from  the  fluid  revealed  no  tubercle  bacilli.  Two  guinea 
pigs  were  innocidated  Avith  the  fluid,  with  a negative  result.  The 
patient  was  then  given  a diagnostic  dose  of  Koch’s  old  tuberculin, 
to  which  she  reacted  definitely. 

The  patient  remained  in  the  hospital  until  A])ril  26.  She  then 
AA'ent  east  of  the  Cascade  mountains  and  remained  there  until  the 
5th  of  duly,  Avhen  she  returned  to  Seattle.  During  the  time  spent 
in  the  eastern  part  of  the  state,  she  slept  out  of  doors  and  tried 
to  eat  as  heartily  as  she  could.  She  returned  to  Seattle  very  little 
improved.  On  July  12,  her  opsonic  index  AA’as  found  to  be  .82. 
She  Avas  given  a therapeutic  dose  of  T.  E.  and  has  received 
vaccinations  every  ten  days  since.  A marked  improvement  was  at 
once  noted.  We  do  not  knoAV  hoAV  much  she  h.ns  gained  in  the 
first  ten  days,  but  betAveen  the  22nd  of  July  and  August  24,  she 
gained  7-J-  pounds,  and  aauas  improA’ed  in  all  respects  as  she  was  in 
her  Avcight. 

When  T saAV  her,  on  July  5.  there  Avas  marked  dullness  on  the 
right  side  and  the  breath  sounds  Avere  distant  and  scarcely  audible. 
T suggested  the  possible  presence  of  a pleural  exudate  to  her  son. 
Dr  Willis  recently  examined  the  patient  and  he  tells  me  that  the 
physical  signs  are  uoav  practically  the  same  on  both  sides.  This 
seems  AV(dl  nigh  incredible,  for  it  is  Avell  knoAvn  hoAV  persistent 
duluess  is  after  an  extensive  pleural  exudate. 

Tu  conclusion,  T Avould  say  that  Wright  and  his  pupils  have  ap- 
parently furnished  us  Avith.  a most  valuable  addition  to  our  diag- 
nostic methods  in  tuberculosis  and  they  haAm  been  able  *-o  repoj-t 
cures  Avhich  seem  little  short  of  marA’-elous. 
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I'lie  cases  wliicli  have  thus  i'ar  been  speeilieally  atreeleil  are 
those  of  bone  and  joint  tuberculosis,  tuberculosis  of  glands  and 
subculaiieous  tissues  and  geiiito-uriiiarv  tuben-ulosis.  Tliis  treat- 
iiieul  does  not  seem  to  aj)ply  to  tubei'eulosis  of  the  lungs,  wideli 

not  a truly  localized  condition. 
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LA  CKOSSE^  WASH. 

For  the  treatment  of  tuberculosis  in  the  State  of  Washington, 
there  is  one  essential  lacking,  nainehu  sanatoria.  Every  case 
requires  direct  supervision.  Idiis  cannot  be  obtained  elsewhere 
in  a majority  of  cases.  There  is  no  sepcitic  climate.  Eeports  from 
all  over  the  United  States  show  that  some  incipient  cases  die, 
and  that  some  moderately  advanced  cases  get  ivell  in  all  sana- 
toria. so  our  state  stands  a show  with  the  rest  to  accom]ilish  as 
good  results  treating  tuberculosis,  if  we  give  the  matter  attention 
and  start  out  in  the  proper  way. 

For  consideration,  we  may  divide  the-  treatment  .into  dietetic, 
drug,  climatic  and  hygienic.  Dietetic  treatment  can  l)e  dismissed 
with  a few  words,  it  being  considered  a settled  ])oiut.  as  all  author- 
ities fully  agree,  that  tuberculosis  is  an  expression  of  Jiitrogen 
or  ])roteid  starvation,  and  that  fats  and  proteids  should  make  up 
the  diet  principally.  This  part  of  the  treatment  is  applicable 
to  all  classes  of  cases,  and  in  fact  is  necessary. 

The  drug  treatment.  Hare,  in  his  text-book  on  “Practice  of 
Medicine,''’  says:  “Employ  drugs  to  control  or  modify  symptoms 
which  are  severe  enough  to  demand  attention,  but  he  who  tries 
to  cure  pulmonary  tuberculosis  by  drugs  docs  not  know  the  morbid 
anatomy  of  the  malady.” 

The  third  consideration  is  climate.  In  this  the  writer  will  try 
to  place  the  climatic  treatment  of  tffberculosis  on  a scientific 
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basis,  as  it  aj^pears  today  that  all  classes  of  cases  are  being  treated 
in  all  kinds  of  climates,  irrespective  of  the  condition  of  the  patient 
and  of  his  nativity.  There  are  several  great  classes  of  mankind, 
and  each  class  thrives  better  in  the  surroundings  to  which  he  and 
his  ancestors  have  adapted  themselves  by  survival  of  the  fittest, 
for  perhaps  hundreds  of  centuries  past.  Dr.  Cornet,  of  Berlin, 
an  authority  of  world-wide  reputation  says : ‘‘Tuberculosis  occurs 
in  the  warmth  of  the  South  and  on  the  arid  plains,  where  the 
sun’s  rays  are  the  most  penetrating,  as  well  as  in  the  cooler  iSTorth, 
where  the  cloudy  days  are  the  greatest  in  number.  Eecoveries 
are  also  seen  in  all  climates.”  But  Dr.  Xicholas  Senu,  on  his 
return  from  his  recent  trip  to  Africa,  says  that  tuberculosis  and 
cancer  are  almost  unknoum  amongst  the  negroes  in  their  savage 
state. 

Climate  is  the  combined  effect  of  light,  heat,  moisture,  and 
elevation,  of  which  light  in  my  opinion  plays  a great  part  in  the 
initial  cause  of  a great  number  of  cases  of  tuberculosis,  as  well 
as  the  cure  of  a still  greater  number  of  a certain  class  of  cases. 
All  these  have  been  treated  with  equal  results  in  the  cloudy  as 
in  the  sunny  climate,  with  the  same  resiilts  in  the  cold  as  in  the 
warm  climate. 

To  what  can  you  attribute  the  fact  that  a great  percentage  of 
tubercular  patients  of  the  United  States  are  Irish  and  Norwegians, 
as  the  percentage  of  tuberculosis  in  their  native  countries  is  not 
so  great  in  proportion?  Why,  when  slavery  was  introduced  into 
the  New  England  states,  did  it  become  a losing  proposition  on 
account  of  tuberculosis  and  other  diseases,  as  the  negro  in  his 
wild  state  is  comparatively  free  from  tuberculosis  and  cancer? 
Why,  after  repeated  attempts,  cannot  the  English  colonize  the 
islands  of  the  sea  with  white  men?  Why  is  the  skin  of  the  Hot- 
tentot black,  and  why  is  the  skin  of  the  Norwegian  white? 

The  answers  to  these  questions  have  a scientific  relation  to  each 
other.  Can  we  not  account  for  these  phenomena  l>v  the  effect  of 
light  on  the  living  cell  ? Upon  light  depends  the  existence  of  ever}' 
living  cell,  both  animal  and  vegetable.  It  has  to  do  with  chemi- 
cal reactions  to  an  extent  that,  with  certain  compounds,  it  pro- 
duces violent  explosion®.  Cleaves  has  demonstrated  by  experi- 
ments that  the  oxygen  carrying  capacity  of  the  red  blood  cell  is 
increased  by  light,  which  would,  tlierefore.  influence  tlio  oxidative 
proeess  of  the  organism  and  show  an  increased  exhalation  of  car- 
bon dioxide.  In  the  torrid  zone  the  sun’s  rays  are  vertical,  mak- 
ing the  short  rays  concentrated  enough  to  destroy  cells  of  animal 
life  if  they  are  not  protected  by  some  intervening  substance,  so 
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the  JlottenloL  has  black  pigment  in  his  skin  and  a thick  curly 
mat  of  black  hair.  In  the  North,  the  Amrwegian  has  the  benellt 
of  cloudy  days,  deep  ravines,  plenty  of  shade  and  slanting  sun’s 
rays.  The  short  rays  of  light  are  j)e  inf  rating  to  semi-opacpie  and 
opaque  substances,  to  a certain  extent,  and  are  bacteriacidal.  Any 
living  cell  exposed  to  these  short  rays  uill  react  from  the  effect 
produced,  which  will  be  in  direct  ratio  to  tlie  amount  of  protec- 
tion and  the  length  of  time  exjmsed  to  a certain  light  of  a given 
strengtli,  tlie  cells  of  the  human  organism  being  as  readily  af- 
fected as  any  cells  of  the  animal  or  vegetable  kingdom. 

It  is  as  necessary  for  man  to  have  a certain  amount  of  light 
as  it  is  for  liim  to  have  a certain  amount  of  water,  but  when 
continually  immersed  in  a strong  light,  without  any  protection, 
he  will  as  surely  die  as  if  immersed  in  water.  The  one  produces 
as  effective  a destruction  as  the  other.  The  effect  of  the  short 
rays  of  light  from  the  sun,  passing  through  that  part  of  the 
human  organism  covering  a tubercular  process,  will  not  in  ajiy 
way  affect  the  tubercle  bacillus,  for  the  effect  must  come  by 
stimulating  the  organism  itself.  Exposure  to  the  short  rays  of 
light  up  to  a certain  degree  acts  as  a stimulant  but,  when  we 
get  too  much,  there  is  an  over-stimulation  which  consequently 
results  in  an  impairment  or  death  of  the  cell  or  organism.  Ant'^ 
•expose'  their  eggs  to  the  direct  rays  of  ^tlie  sun  for  a sliort  time  to 
■stimulate  tliem  to  activity,  but  carry  them  away  to  the  dark 
again  before  damage  is  done  to  them. 

It  is  250ssible  to  have  a proteid  starvation  without  the  bacillus 
of  Koch,  so  in  every  instance  they  are  not  the  fadors  accountable 
for  this  condition.  This  being  a fact,  is  it  not  most  likely  that 
we  have  the  infection  of  the  tubercle  bacillus  into  an  under-  or 
over-stimulated  light  metabolism,  where  the  leucocytes  can  make 
no  defence,  on  account  of  no  supports  from  underfed  and  partially 
injured  connective  tissue  formation.  If  we  should  have  a blonde, 
residing  in  the  glaring  snu  of  Southeastern  Washington,  udio  is 
infected  with  tuberculosis,  it  would  not  be  the  pro])cr  climatic 
treatment  for  this  individual  to  send  him  to  the  still  more  glar- 
ing sun  of  Arizona  or  New  Mexico,  but  to  some  well-regulated 
sanatorium  on  the  coast,  where  the  cloudy  days  are  a potent  pro- 
tector and  his  treatment  will  have  the  direct  su]iervision  of  physi- 
cian and  nurse;  as  the  results  of  the  treatment  do  not  depend  upon 
getting  better  air  or  drugs,  but  upon  the  establishment  of  regmlar 
habits,  exercise  when  needed,  rest  when  it  is  essential,  and  the  proj)- 
er  diet  at  the  proper  time, — all  of  wliich,  if  left  to  the  patient,  will 
lie  sadly  neglected. 


TUBKIx'CL'LOSIH  IK  THE  STATE  OF  M’ASHIKOTOK. 


Z\) 

Dr.  J’iorce,  ol'  i’ortland,  wiio  is  making  a .success  ol'  the  treat- 
ment ol'  tuberculosis  iu  Oregon,  says:  “Kacli  patient  requires 

individual  attention.  'I’lie  patient  with  the  rapid  })ulse,  witli  the 
undersized  heart  and  cyanotic  appearance  upon  e.xercise  and  pci'- 
sistcnt  rise  of  temperature,  requires  as  [)ertect  (piiet  as  })ossible 
and  should  not  1h>  allow(>d  to  take  c.xercisc  without  due  watch- 
fulness." All  other  cases  require  as  strict  attention  to  insure 
the  best  results. 

A brunette  'with  tuberculosis,  in  a cloudy  climate,  shoidd  he 
sent  to  a i)lace  wlu're  he  may  obtain  plenty  of  light  and  tlie  sanm 
general  supervision  of  treatment  as  mentioiied  before. 

Another  class  of  individuals  whih  has  come  \inder  my  obser- 
vation as  sutfering  from  proteid  starvation  and  tuberculosis  as 
well  is  that  class  whose  diet  consists  principally  of  potatoes,  bread, 
rice,  and  oatmeal.  I'licse  individuals  may  look  fairly  well-nour- 
islied  hut  liave  small  ipowcr  of  resistance  and  are  especially  prone 
to  tuberculosis.  Tuberculosis  is  very  common  in  the  tropics  and 
can  be  accounted  for  by  the  inhabitants  eating  a great  amount 
of  starch,  as  rice  and  other  starchy  foods. 

d’he  cure  for  these  conditions  is  education  along  hygienic  lines. 
Have  the  children  taught  in  the  public  schools;  have  lectures 
given  in  churches  and  all  institutions  of  learning,  ddie  Whitman 
County  Medical  Society  is  taking  a ste])  in  advance,  by  passing 
a resolution  that  its  members  hold  themselves  ready  to  deliver 
lectures  on  ]')reventitive  medicine  free  of  charge  in  the  public 
schools  in  the  district  where  the  doctor  resides. 

We  physicians  of  Whitman  county  think  we  can  have  better 
success  and  find  it  a great  deal  more  agreeable  to  pi’actise  in  an 
educated  family  than  in  one  where  ignorance  rules  supremo. 
There  can  undoubtedly  he  a great  deal  accomplished  in  this  wav. 
Tt  will  not  only  help  the  doctor,  but  will  enlighten  the  community 
and  save  for  the  state  its  best  citizens.  We  intend  to  teach  our 
people  how  to  prevent  tuberculosis  but,  notwithstanding  that  fact, 
we  would  like  to  sec  a sanatoiium  established  in  the  Stat(>  of 
Washington  for  the  treatment  of  tuberculosis  as  well.  We  owe 
it  to  o\ir  country  and  ourselves. 

Washington  is  as  prosperous  as  any  state  in  the  union,  so  she 
cannot  give  this  as  a reason  for  not  acting.  We  have  ]dentv  of 
good  wholesome  food,  abundance'  of  ]nu-e  water,  an  endless  sup- 
]dy  of  fresh  air  and  sunshine,  so  it  a]i])ears  that  all  we  lack  is 
someone  to  agitate  the  matter.  Statistics  ])rove  that  it  is  chea))er 
to  cure  a consumptive  than  it  is  to  take  care  of  him  until  he  dies, 
and  not  only  that  hut  consumption  takes  man  in  his  most  act- 
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ive  stage  of  life.  It  takes  men  of  every  profession  and  trade, 
fathers,  mothers,  and  children,  as  well  as  the  professional  tramp 
and  hobo  who  seems  to  be  less  prone  to  this  disease  on  account 
of  his  out-door  life,  despite  his  filth  and  insufficient  food  suppl}-. 

Consumption  can  be  cured,  and  human  life  is  precious.  The 
consumptive  to  be  cured  must  have  the  direct  supervision  of 
physician  and  nurse,  and  with  the  majority  of  cases,  this  cannot 
be  obtained  outside  of  a sanatorimn.  There  is  no  need  to  send 
our  people  to  Arizona  and  subject  them  to  the  wearisome  travel  ‘ 
and  expense,  when  we  can  as  well  -cure  them  at  home.  Xow  is 
the  time  and  here  is  the  place.  Why  not  let  this  convention  be’ 
the  birth  of  an  institution  for  the  care  and  treatment  of  tuber- 
culosis. I,  for  one,  will  give  of  my  time  and  means  to  see  such 
an  institution  launched  by  this  society. 

Can  we  not  bring  this  matter  to  the  attention  of  some  one  who 
wants  to  do  something  for  mankind?  Our  individual  liappiness 
depends  upon  making  someone  else  happy,  and  recent  investi- 
gations prove  tliat  we  can  offer  hope  and  gladden  the  heart  of 
consumptive  mankind.  The  raving  maniac  and  the  subject  of 
melancholia,  each  in  his  way,  has  touched  a tender  spot  in  tin; 
hearts  of  the  people  of  the  state  and  have  received  sympathy, 
medical  care  and  supervision.  Why  should  not  the  man  suffering 
from  tuberculosis  receive  like  consideration,  not  only  for  what 
he  has  been  and  done  for  his  state  bitt  also  for  what  he  may 
be  and  do  in  the  future  for  his  country.  This  should  be  a countv. 
a state,  and  a national  issue. 

CLINICAL  REPORT. 

RUPTURE  OF  THE  HEART. 

By  tv.  L.  Bridgforcl,  M.  D. 

Olympia,  Wash. 

The  patient  was  a man,  69  years  of  age,  shoemaker,  about  5 feet 
6 inches  tall,  weighing  about  165  pounds.  For  several  weeks  prior 
to  his  death  he  had  complained  of  shortness  of  breath  and  some  pain 
in  region  of  the  heart.  He  was  cautioned  by  his  physician  to  avoid 
all  physical  exertion  and  to  lead  a very  quiet  life.  Little  of  his  prev- 
ious history  is  obtainable  as  he  consulted  his  physician  only  once 
or  twice,  but  no  prominent  symptoms  were  discovered  preceding  the 
few  months  before  his  death. 

He  was  found  dead  in  his  chair,  Nov.  19.  At  the  autopsy  all  organs 
were  found  normal  except  the  heart.  There  was  aortic  insufHciency. 
The  left  ventricle  had  ruptured  during  systole,  showing  a tear  near 
the  apex,  a half  inch  in  length.  The  heart  was  not  hypertrophied, 
though  the  walls  of  the  left  ventricle  were  very  thin.  The  tissues  sur- 
rounding the  tear  were  ecchymosed  which  would  indicate  some  grad- 
ual tearing  before  the  wall  ruptured  entirely.  The  pericardium  was 
distended  with  blood. 
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C()XTE.^rFLATFi I)  M K1  )ICAL  LEdI Sl.A^I’ I ( )X. 

At  the  coming  ses.sion  of  the  Washington  legislature  several 
hills  will  he  introduced,  bearing  directly  on  matters  ol'  s|)ecial  in- 
tere.<t  to  the  medical  profession,  the  jiassage  of  tvhich  will  call  for 
tlu'ir  sup])ort  and  influence. 

Considerable  interest  lia.s  been  aroused  over  the  prospect  of  an 
ap])ropriation  for  a state  tnhercnlar  sanatorium,  to  which  Gover- 
nor IMead  has  given  his  sipiport  and  for  which  he  has  annonncc'd 
he  will  exert  his  best  etforts.  The  proposed  stejis  to  secnn'  such 
an  appropriation  differ  from  the  course  followed  before  any  other 
legislatnnv  In  other  states  a' commission  has  been  appointed  which 
has  investigat(‘d  the  suhjc'ct  and,  after  receiving  its  re]iort,  at  a 
subserpient  session  of  the  legislature,  a suitable  a])propriation  has 
been  made  to  establish  the  Institution.  It  is  now  taken  for  granted 
that  the  necessity  for  sneh  a sanatorium  in  this  stat(>  is  generally 
i-ecognizc'd  and  it  is  ])lanned  to  aim  at  once  to  obtain  tlu'  desired 
object,  a sanatorium.  Avithout  spending  time  or  money  in  needless 
investigations.  If  this  result  follows,  onr  state  Avill  present  a 
unique  record  in  the  line  of  tnhercnlar  legislation.  ,\11  ivho  ar(‘ 
interested  in  this  important  subject  will  await  with  intcu’cst  de- 
velopments as  to  location,  nianagenient  and  other  didails  of  sneh 
a sanatorinin. 
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Undoubtedly  some  form  of  legislation  will  be  enacted,  reform- 
ing the  existing  methods  of  commitment  and  care  of  the  insane. 
Governor  Mead  has  pnhlicly  exj)ressed  himself  in  an  emphatic 
manner  on  these  matters.  Recognizing  the  fact  that  the  best 
equipped  man  in  any  line  of  work  demands  a high  compensation, 
he  advocates  increasing  the  salary  of  the  superintendents,  from 
•$2. .500  to  .$4,000,  and  seeking  the  best  specialists  ohtainal)le.  Much 
criticism  has  been  passed  on  the  present  method  of  examination 
and  commitment  of  the  insane.  The  consensus  of  opinion  among 
medical  anthorities  seems  to  favor  a standing  commission  of  phys- 
icians in  each  countv,  selected-  with  due  regard  to  their  litness. 
to  whose  judgment  shall  be  referred  all  persons  charged  with  in- 
sanity. The  adoption  of  such  a system  would  go  far  to  estahlisli 
a belief  in  the  justice  of  the  insane  commitments  in  this  state. 
It  is  confidently  expected  an  act  will  he  passed  providing  for  a 
criminal  insane  u-ard  at  the  penitentiary.  Tn  thi:3  connection  a 
law  Avill  he  advocated  making  it  obligatory  on  a trial  judge,  before 
whom  a defendant  is  acquitted  of  a crime  on  the  gro\md  of  insan- 
ity, to  commit  such  an  one  to  the  criminal  insane  hospital,  at 
the  penitentiary.  Such  a measure  will  hereafter  prevent  the  mis- 
carriage of  justice  that  has  at  times  incensed  the  public  mind. 

It  is  hoped  that  legislation  may  be  enacted,  affecting  several 
matters  of  public  health  and  sanitation.  A hill  is  prepared  plac- 
ing this  among  the  “registration  states,'’  of  which  there  are  now 
twelve.  This  will  require  universal  reports,  to  health  officers,  of 
births,  deaths  and  other  vital  statistics,  one  of  the  most  necessary 
features  of  the  scientific  collection  of  statistics  of  value.  At  pres-, 
ent  these  data  are  gathered  under  municipal  ordinances,  making 
such  impc'rfect  nnd  of  little  value  as  state  statistics.  A measui'c 
will  l)c  introduced,  placing  under  the  State  Hoard  of  Health  the 
supervision  of  muu'icijial  water  supplies  and  sewage  disposal.  This 
will  he  a matter  of  profound  and  interesting  importance,  in  pro- 
portion to  the  growth  of  po])ulation  and  establishing  of  new  cities, 
since  the  haphazard  development  of  these  public  improvements, 
without  regal'd  to  the  interests  of  other  communities,  will  soon 
become  intolerable.  The  control  of  milk  supplies  of  cities  of  the 
first  and  second  class  .will  be  considered  and  an  attempt  made  to 
secure  some  form  of  legislation  conserving  the  public  interests  in 
this  matter. 

INTo  session  of  the  legislature  would  be  properly  conducted  with- 
out some  attempts  to  amend  the  Medical  Practice  Act.  The  thorn 
in  the  flesh  at  present  is  the  osteopath.  From  appearing  at  first 
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as  a “rubber,'"  he  now  jjrol’esses  and  advertises  liimselt  as  qualified 
to  treat  all  forms  of  medical  and  surgical  ills,  Avith  areat  injustice 
to  the  educated  physician  and  danger  to  the  general  public.  The 
injustice  is  clear  that  a physician  should  be  required  to  pass  an 
examination  for  license,  Avhile  these  nondescripts  sliould  be  permit- 
ted to  practise  Avithout  cheek  or  hindrance.  The  osteopaths  claim 
that  a fcAv  are  educated  according  to  the  Kirksville  requirements 
and,  therefore,  liave  a i)artial  medical  education,  as  understood 
by  all  physicians,  Avhile  a much  larger  number  are  “cpAack  osteo- 
paths.” Tliey  tliink  the  latter  should  be  muzzled.  Accordingly, 
on  the  basis  of  this  rather  hazy  mutual  understanding,  it  is  hoped 
to  secure  some  form  of  legislation  that  Avill  check  this  latest  form 
of  arrant  charlantry  and  Innnbuggery. 

Tlie  cxeeutiA-e  committee  of  the  judicial  councilors  has  had  an- 
intervicAv  Avith  the  governor,  relative  to  these  subjects  and  an  un- 
derstanding has  been  reached  as  to  AAdiat  shall  be  urged  for  passage. 
We  AA'ould  call  upon  the  profession  to  support  the  oxecuAtive  com- 
mittee in  their  efforts  and  to  unitedly  influence  their  representa- 
tives to  vote  for  the  bills  AA’hich  they  Avill  have  introduced,  rather 
than  Avastc  energy  on  nieasAires  of  individual  jAreferonce  Avhich  Avill 
simply  entail  fruitless  labor. 

CHEAP  DOCTOEIXG. 

One  of  the  latest  propositions  for  putting  ftie  family  doctor  out 
of  business,  by  means  of  a cheap  medical  contract,  is  offered  by 
the  alleged  philanthropic  institAition,  The  National  Hospital  As- 
sociation, of  Portland,  Ore.  Our  attention  Avas  called  to  it  by 
a physician  of  British  Cohimbia,  in  AA'hose  city  its  representatives 
have  solicited  business.  For  the  sum  of  $11,  paid  in  adA'ance, 
for  a man,  or  $17  for  himself  and  Avife,  with  .50  cents  a month 
for  each  child  under  18  years,  together  Avith  an  entrance  fee  of  $2, 
the  member  Avill  be  treated  for  a year  for  all  the  ills  to  Avliich 
flesli  is  lieir.  medical  and  surgical.  hos])ital  care,  medicines,  etc., 
besides  pulling  of  teeth  and  stopping  of  tooth  ache.  Corns  are 
not  mentioned  but  are  presumably  included.  As  a rule,  the  medi- 
cal supporters  of  these  concerns  are  men  unknoAvn  to  the  general 
profession  or  obscure  in  the  cities  Avhere  they  live.  Tn  this  in- 
staiice,  therefore,  our  astonishment  has  been  excited  to  obserA’e 
its  president  to  be  so  well  knoAAm  a physician  as  T)r.  Holt  C.  Wilson, 
one  of  the  oldest  and  most  prominent  practitioners  of  Portland. 
Tf  such  a leader  in  the  profession  feels  justified  in  lending  his 
support  to  this  form  of  cheap  and  degrading  practice.  hoAV  can  one 
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hlaiiic  llu'  recent  yTaduate,  with  no  practice  or  ])restipe  i'or  a 
>lar1er  hut  with  the  pressing  necessity  of  earning  a living,  star- 
ing liiin  in  the  face,  who  acce])ts  cheap  lodge  or  contract  work, 
in  order  to  estahlish  himself  in  the  community.  Truly  this  trouble- 
tion  (piestion  jiresents  itself  in  varied  I'ornm  and  aspects. 

MEDICAL  NOTES. 

Central  Washington  Medical  Association.  A medical  society  with 
this  name  was  organized  at  Wenatchee  last  month  at  a meeting  at- 
tended by  twenty-five  physicians,  with  the  assistance  of  Dr.  F.  H. 
Luce,  of  the  judicial  council  of  the  State  Association.  It  will  com- 
prise the  physicians  of  Chelan,  Douglas  and  Okanogan  counties.  The 
following  officers  were  elected:  President,  C.  Gilchrist,  of  Wenatchee; 
Vice-President,  Geo.  W.  Hoxsey.  of  Leavenworth;  Secretary,  Wm. 
lUcCoy.  of  Wenatchee;  Treasurer,  F.  E.  Culp,  of  Wenatchee;  Board  of 
Censors,  Drs.  Mitchell,  of  Chelan,  Sanders  and  King,  of  Wenatchee. 
The  members  announced  their  support  of  efforts  to  secure  legislation 
for  a state  tubercular  sanatorium  and  tor  better  care  and  treatment 
of  the  insane. 

Abolish  the  Free  Lunch.  The  health  department  of  Spokane  has 
taken  steps  to  abolish  the  free  lunch  in  saloons,  as  has  been  done 
by  law  in  some  eastern  cities.  The  saloon  keepers  favor  such  a meas- 
ure because  of  its  expense  to  them  and  the  fact  of  its  being  a breeder 
of  crime  by  serving  as  an  attraction  to  hobos  and  thieves.  From  a 
sanitary  standpoint  the  saloon  salad  is  a compound  wonderful  and 
horrible  to  contemplate,  composed  of  cheap  rancid  meats  and  de- 
composing vegetables.  Contemplate  the  \iniversal  salad  fork  as  a 
source  of  contagion,  passing  from  one  mouth  to  another,  infected 
with  cancer,  tuberculosis  or  syphilis.  If  this  institution  were  sup- 
pressed in  all  our  cities  it  would  prove  a commendable  sanitary  meas- 
ure, as  well  as  a means  of  impressing  upon  the  minds  of  certain  citi- 
zens the  adage,  “if  a man  does  not  work  neither  he  shall  eat.” 

Indifference  to  the  British  Columbia  Sanatorium.  Dr.  J.  S.  Fagan, 
who  has  labored  continuously  and  vigorously  for  the  establishment 
of  a tubercular  sanatorium  in  British  Columbia,  has  encountered  a 
discouraging  condition  of  apathy  in  the  attempt  to  raise  the  neces- 
sary funds.  A site  has  been  selected  and  a certain  amount  of  money 
subscribed,  but  the  general  public  has  remained  unmoved  to  the 
necessity  of  subscribing  for  this  public  project.  He  attributes  the 
public  indifference  to  ignorance  of  the  disease,  its  prevalence,  the 
.great  number  of  annual  deaths  and  the  possibility  of  cure  from  the 
“great  white  plague.”  This  experience  is  suggestive  to  those  in  other 
communities,  interested  in  relieving  the  many  victims  of  this  scourge, 
that  a campaign  of  education  must  accompany  or  precede  the  se- 
curing of  funds  for  these  sanatoria. 

Interest  in  Insanity  and  Crime.  A special  interest  in  the  subject 
of  insanity,  particularly  in  its  criminal  aspects,  has  been  aroused  in 
this  state,  during  the  past  month,  largely  resulting  from  a paper  on 
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“Insanity  and  Responsibility  in  Crime,”  read  by  Dr.  W.  T.  Williamson, 
of  Portland,  before  several  county  medical  societies.  The  accompany- 
ing discussions  by  physicians  and  lawyers  served  to  bring  the  subject 
prominently  before  the  public.  This  was  especially  true  in  Seattle, 
where  several  physicians  stated  they  had  been  approached  to  serve 
on  an  insanity  commission  with  the  expectation  of  agreeing  on  a 
previously  promised  verdict.  Whatever  may  have  been  the  merits 
of  the  resulting  Charges  and  countercharges,  the  fact  was  more  strong- 
ly than  ever  emphasized  that  the  existing  system  of  examination  and 
commitment  for  insanity  calls  for  reformation.  The  fact  of  firmly  im- 
pressing this  fact  on  the  public  was  the  redeeming  feature  of  the 
controversy,  from  which  good  may  follow. 

Sterilization  of  the  Insane  and  Criminals.  The  subject  of  steril- 
izing these  classes  of  people  has  of  late  been  discussed  with  vigor 
and,  at  a recent  meeting  of  the  King  County  Medical  Society,  it  went 
on  record  as  favoring  such  practice..  This  reform  measure  has  ad- 
vanced to  the  stage,  in  Wisconsin,  where  the  legislative  committee, 
which  has  investigated  the  asylums,  will  recommend  the  passage 
of  a law  to  sterilize  the  chronic  insane  and  hopelessly  feeble  minded, 
believing  this  the  best  means  of  protecting  society  against  the  in- 
crease of  these  unfortunates  and  degenerate  persons. 

Physician  at  the  U.  S.  Penitentiary.  Dr.  J.  A.  Matlack  has  resigned 
as  physician  of  the  U.  S.  prison  at  McNeil  Island  and  Dr.  C.  P. 
Jento,  formerly  of  London,  Ont.,  has  been  appointed  in  his  place. 

Resignation  of  Asylum  Physician.  Dr.  Annabelle  Holmes,  the  lady 
physician  of  the  hospital  for  insane,  at  Steilacooni,  has  presented  her 
resignation. 

Hoquiam  Physicians  Favor  Certificates  of  Health.  The  physicians 
of  Hoquiam  have  unitedly  published  a statement,  approving  the  prac- 
tice of  the  city  officials  granting  certificates  of  health  to  prostitutes, 
under  police  surveillance  and  compulsion,  stating  this  is  the  only  ade- 
quate means  of  preventing  disease  yet  devised  and  recommending 
that  it  be  rigidly  enforced  by  the  city  officials. 

Ostopath  as  Health  Officer.  At  the  December  city  election,  in  West 
Seattle,  W.  A.  Potter,  a well-known  osteopath,  was  elected  health 
officer,  defeating  a regular  physician.  He  is  said  to  be  the  first 
osteopath  ever  elected  to  this  office. 

The  State  Board  of  Health.  Gov.  Mead  has  appointed  Dr.  Elmer  E. 
Heg,  of  Seattle,  a member  of  the  state  Board  of  Health  for  a term 
of  five  years,  to  succeed  himself,  bis  recent  term  having  expired. 

The  Military  Surgeon.  With  this  abbreviated  title  will  hereafter 
appear  the  Journal  of  the  Association  of  Military  Surgeons  of  the 
United  States.  Under  the  able  editorship  of  Maj.  James  Evelyn  Pil- 
cher, of  Carlisle,  Pa.,  during  its  six  years  of  existence  as  the  pioneer 
military  medical  journal  in  the  English  language,  it  has  had  great 
success  in  creating  a reliable  body  of  military  medical  literature.  We 
wish  it  long  life,  and  prosperity  under  its  new  name. 

Dr.  Earl  H.  Ostrander  died  at  Ballard  Dec.  28,  of  chronic  bron- 
chitis. He  was  71  years  of  age.  Two  years  ago  he  came  from 
Appleton,  Wis.,  where  he  had  formerly  practised. 
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Dr.  S.  Smith  died  at  Portland,  Ore.,  Dec.  16.  He  was  born  in  Duchess 
County,  N.  Y.  After  obtaining  an  academic  education,  he  graduated 
from  the  Buffalo  Medical  College.  He  settled  in  Bast  Portland  in 
187&,  and  was  one  of  the  well-known  pioneers. 


CORRESPONDENCE 

THE  SURGEONS’  CLUB  OF  ROCHESTER,  MINN. 

To  the  Editor : 

A unique  feature  of  the  activities  which  cluster  round  the  “Clinic 
in  the  Cornfields, ” is  the  Surgeon’s  Club,  the  object  of  which  is  “to 
provide  a common  meeting  place  for  fellow  visitors  and  for  study 
and  discussion  of  matters  of  surgical  interest.’’  Election  of  officers 
occurs  every  Monday.  Twice  a week  reporters  are  appointed  to 
keep  in  touch  with  the  progress  of  cases  in  the  hospital,  and  each  day 
others  are  appointed  to  bring  before  the  club  an  accurate  report  of 
the  cases  operated  upon  during  the  forenoon  clinic.  It  is  needless 
to  state  that  these  discussions  are  most  interesting,  so  much  so 
that  evening  sessions  have  been  commenced. 

Lectures  are  frequently  delivered  by  members  of  the  Mayo  staff, 
and  also  by  visiting  physicians.  The  following  is  the  list  of  lectures 
for  this  week:  "The  Leucocyte,’’  by  Dr.  Chas.  Mayo;  “The  Prepara- 
tion of  Patients,”  by  Dr.  Judd;  “The  X-Ray  in  the  Diagnosis  of  Kid- 
ney Stone,”  by  Dr.  Machger;  “The  Indications  for  Cystoscopy,”  by 
Dr.  Millett;  also  by  Dr.  Baker  and  Dr.  Will  Mayo. 

Ernest  A.  Hall,  M.  D., 
Vancouver,  B.  C. 

REPORTS  OF  SOCIETY  MEETINGS. 

KING  COUNTY  MEDICAL  SOCIETY. 

President.  G.  H.  Randell,  M.  D.;  Secretary,  H.  E.  Allen,  M.  D. 

The  regular  semi-monthly  meeting  of  the  King  County  Medical  So- 
ciety was  held  at  the  Seattle  Chamber  of  Commerce,  Dec.  3.  One  hun- 
dred and  eight  members  and  visitors  were  present,  including  repre- 
sentatives of  the  legal  profession  and  the  daily  press. 

The  President  appointed  the  following  Banquet  Committee,  to  make 
arrangements  for  the  annual  banquet  of  the  society:  J.  E.  Harris, 

.1.  B.  Eagleson,  F.  M.  Carroll  and  W.  R.  M.  Kellogg. 

Papers. 

Insanity  and  the  Responsibility  for  Crime.  By  W.  T.  Williamson, 
of  Portland,  Ore. 

The  Relation  of  the  State  to  the  Criminal  Classes.  By  C.  W 
Sharpies. 

The  Legal  Aspect  of  the  Above  Subjects.  By  Vance  Faben,  attorney. 

The  papers  were  listened  to  with  great  interest  and  later  were 
published,  with  extended  comments,  by  the  daily  press.  They  were 
discussed  by  Rev.  Dr.  Symonds,  Judge  Miller,  Drs.  David  DeBeck  and 
W.  R.  Tymms. 

Dr.  Eagleson  called  for  expression  of  opinion  on  the  subject  of 
sterilization  of  criminals  and  moved  that  this  society  approve  of  such 
a measure.  It  was  carried  by  a large  majority. 
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The  second  regular  semi-monthly  meeting  of  the  society  was  held 
Dec.  17.  Sixty-four  members  and  visitors  were  present. 

Dr.  David  Livingston  was  elected  to  membership  and  the  name  of 
Dr.  Davidson  proposed. 

President  Randell  read  his  annual  address,  in  which  he  recom- 
mended the  establishment  of  a sanatorium  for  the  treatment  of  tuber- 
culosis, at  a point  convenient  to  Seattle.  Dr.  Holmes  moved  that  a 
committee  be  appointed  to  take  steps  for  establishment  of  such  a 
sanatorium  and  that  the  address  be  given  the  daily  press  for  publi- 
cation, which  was  duly  carried.  The  following  committee  was  ap- 
pointed: W.  R.  M.  Kellogg.  C.  W.  Sharpies,  C.  A.  Smith,  W.  A. 

Shannon,  Grant  Calhoun,  J.  B.  Eagleson,  G.  M.  Horton,  S.  J.  Holmes, 
Ivar  .lanson,  Montgomery  Russell,  H.  M.  Read,  P.  W.  Willis,  L.  R. 
Dawson. 

A vote  of  thanks  was  voted  to  the  retiring  President  for  his  faithful 
and  continuous  service  during  the  year. 

On  motion  of  Dr.  Winslow  it  was  voted  to  appoint  a committee  to 
confer  with  the  city  council  relative  to  the  payment  of  an  adequate 
salary  to  the  city  bacteriologist. 

W.  R.  M.  Kellogg  presented  a report  of  the  tubercular  sanatorium 
at  Portland  which  he  had  recently  visited. 

The  laboratory  committee  made  a report  through  Dr.  Horsfall.  It 
was  voted  to  refer  the  report  to  the  committee  to  be  appointed  by  the 
chair  concerning  the  laboratory  question. 

Dr.  McLaughlin  reported  for  the  committee  on  insurance  examin- 
ation fees.  The  committee  was  continued  with  power  to  add  to  its 
numbers  to  carry  on  its  work. 

The  following  nominations  were  made  for  officers  for  the  ensuing 
year;  President,  Hamilton  Stillson  and  H.  M.  Read;  Vice-President, 
J.  R.  Booth  and  P.  V.  vonPhul;  Secretary,  H.  E.  Allen;  Treasurer, 
J.  C.  Moore. 

Dr.  Lyons  announced  that  a room  was  available  in  the  new  city 
library  for  the  use  of  the  society  meetings.  On  motion  of  Dr.  Holmes 
the  secretary  was  instructed  to  make  formal  application  to  the  library 
board  tor  use  of  this  room. 


PIERCE  COUNTY  MEDICAL  SOCIETY. 

President,  G.  D.  Shaver,  M.  D.;  Secretary,  A.  deY.  Green,  M.  D. 

At  the  public  meeting  of  the  Pierce  County  Medical  Society,  held 
on  Nov.  20,  at  the  Tacoma  Hotel,  Dr.  Kellogg,  of  Seattle,  and  Dr. 
E.  M.  Brown,  of  Tacoma,  read  papers  on  tuberculosis.  Much  enthus- 
iasm was  shown  at  the  meeting  and  steps  were  taken  to  organize  a 
local  society.  Dr.  Brown  being  made  temporary  chairman. 

A public  meeting  of  the  Society  was  held  on  Dec.  4,  and  Dr.  Will- 
iamson, of  Portland,  and  Dr.  Nicholson,  of  Seattle,  read  very  inter- 
esting papers  on  insanity  to  a large  and  appreciative  audience,  com- 
posed of  lawyers  and  the  city  and  county  officials. 

At  the  meeting  of  the  Society,  held  on  December  18.  Dr.  Gulick 
read  a very  interesting  paper  on  gallbladder  diseases  from  a clinical 
standpoint. 
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SPOKANE  COUNTY  MEDICAL  SOCIETY. 

President.  F.  P.  Witter.  M.  D.;  Secretary,  Wm.  L.  Hall,  M.  D. 

The  regular  meeting  of  the  Spokane  County  Medical  Society  was 
held  at  the  office  of  Dr.  H.  S.  Martin.  Spokane,  Dec.  II. 

The  following  program  was  presented: 

The  Interpretation  of  the  Normal  and  Pathological  Findings  of  the 
Lungs,  by  Drs.  J.  Sutherland  and  Wm.  Sellars. 

Bacteriology  and  Pathology  of  Lung  Diseases,  by  Drs.  M.  C.  Rob- 
bins and  E.  B.  Nelson. 


THURSTON-MASON  COUNTY  MEDICAL  SOCIETY. 

President,  N.  J.  Redpath,  M.  D. ; Secretary  ,W.  L.  Bridgford,  M.  D. 

The  regular  meeting  of  the  Thurston-Mason  County  Medical  So- 
ciety was  held  at  Olympia,  December  6. 

Dr.  W.  T.  Williamson,  of  Portland,  Ore.,  read  a paper,  entitled, 
“Insanity  and  Its  Responsibility  for  Crime.”  The  members  of  the 
Supreme  Court  and  of  the  local  bar  were  present  as  invited  guests. 
A general  discussion  followed  the  paper  which  created  no  small 
amount  of  interest  in  this  all-important  subject. 


WHATCOM  COUNTY  MEDICAL  SOCIETY. 

President,  W.  D.  Kirkpatrick,  M.  D.;  Secretary,  S.  H.  Johnson,  M.  D. 

The  regular  meeting  of  the  Whatcom  County  Medical  Society  was 
held  at  Bellingham,  Nov.  12. 

Resolutions  were  introduced  by  Dr.  L.  Markley,  setting  forth  the 
advisability  of  having  members  of  the  society  prepare  papers  on  such 
topics  as  tuberculosis,  typhoid  fever,  scarlet  fever,  diphtheria,  venereal 
prophylaxis,  etc.,  and  have  the  same  read  on  suitable  occasions  before 
such  bodies  as  teachers  meetings  and  the  Y.  M.  C.  A.,  also  to  publish 
the  same  in  the  daily  papers.  During  the  discussion  several  mem- 
bers were  not  in  favor  of  this  procedure  as  it  would  be  too  much 
ilke  personal  advertisement.  A committee  was  appointed  to  consider 
the  subject  and  report  at  the  next  meeting. 

Papers. 

Management  of  Syphilis,  by  Dr.  J.  S.'  Smith. 

Tonsillitis,  by  Dr.  C.  L.  Holt. 

Dr.  Vankirk,  who  led  the  discussion  of  the  latter  paper,  said  he 
believed  all  cases  of  tonsillitis  were  due  to  infection  and  that  treat- 
ment, accordingly,  should  be  systemic  and  local.  Dr.  Holt  called  at- 
tention to  the  necessity  of  care  of  the  children  by  which  steps  may 
be  taken  to  prevent  the  disease,  by  proper  measures  of  prophylaxis. 


The  regular  December  meeting  of  the  society  was  held  on  the  17th 
instant. 

Dr.  W.  W.  Ballaine  read  a paper  on  “Pneumonia.” 

Drs.  W.  D.  Kirkpatrick,  A.  M.  Smith,  L.  Markley  and  S.  H.  .lohnson 
reported  on  a very  interesting  meeting  of  the  Vancouver,  B,  C., 
Medical  Society  which  they  attended  Dec.  10. 

Two  new  applications  were  received  for  membership. 
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WHITMAN  COUNTY  MEDICAL  SOCIETY. 

President,  L.  J.  Coberly,  M.  D. ; Secretary,  H.  M.  Greene,  M.  D. 

The  regular  quarterly  meeting  of  the  Whitman  County  Medical  So- 
ciety will  be  held  at  Colfax,  Jan.  21.  The  following  papers  will  be 
presented : 

Cardiac  Neuroses.  By  Dr.  H.  P.  Marshall,  of  Pullman.  Discussion 
opened  by  Dr.  Jno.  Benson,  of  Colfax. 

Ingrowing  Toenails.  By  Dr.  J.  A.  Bal'siger,  of  Colfax.  Discussion 
opened  by  Dr.  Hines,  of  Palouse. 

Post-Typhoid  Sepsis.  By  Dr.  A.  E.  Stuht,  of  Colfax.  Discussion 
opened  by  Dr.  Walter  Parnham,  of  Palouse. 


BOOK  REVIEWS. 

Edited  by 

Kenelm  Winslow,  M.  D. 

A Text-Book  on  the  Practice  of  Gynecology.  For  Practitioners  and 
Students.  By  W.  Easterly  Ashton,  M.  D.,  LL.  D.,  Professor  of  Gyne- 
cology in  the  Medico-Chirurgical  College  of  Philadelphia.  Third 
edition.  Thoroughly  Revised.  Octavo  of  109G  pages,  with  1057 
original  line  drawings.  Philadelphia  and  London.  W.  B.  Saunders 
Company,  1906.  Cloth,  $6.50  net;  Half  Morocco,  $7.50  net. 

The  keynote  of  Ashton’s  book  is  its  extraordinary  detail,  not  only 
touching  gynecology  proper  but  collateral  subjects.  To  give  con- 
crete examples;  various  forms  of  plumbing  are  figured  for  use  in 
hydropathic  procedures;  instfuments  in  almost  every  operation  are 
pictured  and  numbered;  operating  gowns  are  illustrated  and  also  the 
procedure  by  which  the  operator  and  assistant  may  dress  each  other 
and  maintain  asepsis;  every  most  minute  detail  in  regard  to  prepar- 
ation for  operation  is  described  down  to  the  method  of  laundering 
clothing  and  the  manner  of  storing  them;  the  way  to  put  on  rubber 
gloves  is  portrayed  and  also  the  picture  of  a bandage  to  be  “worn 
for  one  year  from  the  time  the  patient  gets  out  of  bed.”  The  author 
in  his  preface  states  that  in  the  preparation  of  the  book  he  aims  to 
take  nothing  for  granted  and  he  most  certainly  has  not.  One  might 
fancy  that  he  did  not  even  take  a medical  education  on  the  part  of 
his  reader  for  granted.  In  addition  to  the  strictly  gynecologic  topics 
the  use  of  exercises,  bacteriologic  examinations,  palpation  and  in- 
spection of  the  belly,  sterilisation  of  surgical  paraphernalia  and  oper- 
ative technic  receive  minute  attention.  The  general  tone  of  the 
work  is  conservative  and  orthodox  and  free  from  new  and  original 
operations  and  ideas.  i 0’She.\. 

Practical  Medicine  Series.  Comprising  Ten  Volumes  on  The  Year’s 
Progress  in  Medicine  and  Surgery.  Volume  III  Materia  Medica  and 
Therapeutics,  Preventive  Medicine,  Climatology  and  Forensic  Medi- 
cine. Series  1906,  pp.  358.  $1.25.  The  Year  Book  Publishers,  40 

Dearborn  St.,  Chicago. 

Under  the  first  title  remedial  measures  are  considered  and  much 
space  is  given  to  X-ray  work.  Butter,  in  editing  this  section,  notes 
the  absence  of  any  remarkable  additions  to  therapeutic  agencies  dur- 
ing the  past  year.  Under  Preventive  Medicine,  Favill  reviews  the 
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principal  contributions,  among  which  may  are  of  great  interest. 
Chapin’s  unorthodo.\  paper  on  the  unsuccessful  use  of  disinfection  by 
health  boards,  which  has  stirred  up  such  a hornet’s  nest,  is  reviewed. 
The  general  impression  appeal’s  to  be  that  there  is  much  truth  in 
his  remarks  and  that  much  more  care  must  be  taken  to  discover  mild 
cases  of  infectious  disease  which  are  so  generally  responsible  for 
the  spread  of  infections.  Hand  shows  that  the  local  applications  of 
strong  silver  nitrate  solutions  shorten  the  existence  of  the  Klebs- 
Loefler  bacillus  in  the  throat  and,  therefore,  quarantine.  The  outdoor 
treatment  of  tuberculosis  of  various  forms  is  given  much  consider- 
ation. The  Lapham  tuberculosis  tent  is  described  and  would  seem 
very  appropriate  for  this  region,  as  adapted  to  remove  the  gloom 
caused  by  cloudy  weather  by  having  large  glass  windows  and  an 
open  fire  place.  The  volume  is  a very  valuable  one  as  no  physician 
can  afford  to  lie  without  a record  of  the  ever  rapidly  advancing  pro- 
gress in  medicine.  Wixsi.ow. 

Surgery:  Its  Principles  and  Practice.  In  five  volumes.  By  6G  emi- 
nent surgeons.  Edited  by  W.  W.  Keen,  M.  D.,  LL.  D.,  Hon.  F.  R. 
C.  S.,  Eng.  and  Edin.,  Professor  of  the  Principles  of  Surgery  and  of 
Clinical  Surgery,  Jefferson  Medical  College,  Phila.  Vol.  I;  Octavo 
of  983  pages,  with  261  text-illustrations  and  17  colored  plates.  Phila- 
delphia and  London:  W.  B.  Saunders  Company,  1906.  Per  volume: 
Cloth,  $7.00  net;  Half  Morocco,  $8.00  net. 

The  list  of  contributiors  to  this  work  insures  its  excellence.  Each 
department  has  been  under  the  care  of  one  of  the  foremost  men  of 
the  time  in  the  particular  branch  entrusted  to  him.  There  is  a wealth 
of  detail  found  in  no  other  work  of  the  kind.  Volume  I deals  with  the 
subjects  usually  found  in  the  introductory  part  of  a general  surgery, 
but  is  more  complete  than  most.  Much  new  matter  has  been  intro- 
duced. Following  the  chapter  on  History,  comes  a most  valuable 
chapter  on  Surgical  Physiology.  In  the  chapter  on  Infection  and 
Immunity  the  recent  theories  are  clearly  expounded.  After  this  come 
descriptions  of  Inflammation  and  its  various  manifestations,  and  the 
Process  of  Repair.  The  various  specific  infections  and  the  general 
surgical  diseases  are  treated  thoroughly  and  accurately.  Throughout 
the  book  are  many  new  plates  which  aid  in  elucidating  the  text. 
The  compiler  is  to  be  congratulated  on  the  success  which  has  attained 
his  efforts  so  far.  The  work  promises  to  excel  anything  of  the  kind 
ever  before  published.  Hooker. 

A Text-Book  of  Obstetrics.  By  Barton  Cooke  Hirst,  M.  D.,  Professor 
of  Obstetrics  in  the  University  of  Pennsylvania.  Fifth  Revised 
Edition.  Octavo  of  915  pages,  with  753  illustrations,  39  of  them  in 
colors.  Philadelphia  and  London:  W.  B.  Saunders  Company,  1906. 
Cloth.  $5.00  net;  Half  Morocco,  $6.00  net. 

This  text-book  now  in  its  fifth  edition,  needs  no  introduction.  In 
its  new  dress  it  presents  several  additions  and  changes  with  new  il- 
lustrations. Some  of  the  chapters  have  been  rewritten,  particularly 
those  relating  to  infection,  toxemia  and  eclampsia;  but  much  of  the. 
text  remains  the  same.  While  the  author  was  given  the  advanced 
thought  and  knowledge  regarding  puerperal  infection  and  toxemia, 
discussing  it  at  some  length,  as  regards  treatment,  he  does  not  outline 
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a clear  path  to  be  followed,  which  is  particularly  essential  for  the 
student,  but  rather  leaves  one  to  choose  from  the  data  given.  The 
illustrations  in  the  book  are  excellent  and  well  chosen,  many  being 
from  original  photographs.  The  paper  and  text  are  of  first  quality 
The  revision  on  the  whole  is  disappointing.  Many  minor  details, 
trivial  though  they  may  seem  but  so  important  tor  success  in  obstet- 
rics, are  neglected  or  omitted.  The  general  arrangement  of  the  sub- 
jects in  this  edition  is  much  the  same  as  in  those  preceding  it. 

Lazelle.  ■ 

The  Operating  Room  and  the  Patient.  By  Russell  S.  Fowler,  M.  D. 
Surgeon  to  the  German  Hospital,  Brooklyn,  N.  Y.  Fully  illustrated. 
Octavo  of  172  pages.  W.  B.  Saunders  Company,  Phila.  and  London, 
1906.  Cloth,  $2.00  net. 

This  book  treats  of  the  technic  of  surgery  in  the  hospital.  It 
includes  chapters  on.  The  Operating  Room  and  Its  Personnel;  The 
Instrument  and  Supply  Room;  Anesthesia;  The  Patient;  After-Treat- 
ment; Lists  of  Instruments  and  Dressings  Commonly  Employed  in 
Special  Operations. 

While  there  are  great  differences  in  the  details  of  preparing  ma- 
terials for  surgical  operations  and  in  preparing  for  operations  them- 
selves yet  a book  which  shall  describe  some  complete  and  good  scheme 
of  details  is  essential.  As  judged  by  the  consensus  of  the  best  sur- 
gical opinion  the  technic  described  in  this  book  is  excellent.  This 
work  has  been  used  in  one  of  our  local  hospitals  as  a guide  for  the 
surgical  nursing  staff  and  has  proven  its  every-day  value.  To  those 
equipping  or  beginning  to  conduct  hospitals,  tor  all  surgical  nurses, 
and  for  surgeons  having  the  care  of  hospitals  or  desiring  a text  book 
on  technic,  this  volume  is  to  be  heartily  recommended.  The  photo- 
graphic plates  are  good  and  sufficiently  profuse,  showing  especially 
the  various  arrangements  of  the  patient  for  the  several  operations  on 
the  operating  table.  • Wixsr.ow.  ’ 

A Text  Book  of  Materia  Medica,  Therapeutics  and  Pharmacology.  By 
Geo.  F.  Butler,  Ph.  G.,  M.  D.  Fifth  Edition.  Revised  and  adapted 
to  the  1905  Revision  of  the  IT.  S.  Pharmacopeia,  by  Smith  Ely 
Jelliffe,  M.  D..  Ph.  D.  694  pp.,  cloth.  W.  B.  Saunders  Co.,  Phila., 
1906.  Price,  $4.00. 

A fifth  edition  of  a work  establishes  a certain  superior  status  and 
releases  the  reviewer  from  boring  his  readers  with  reiterated  de- 
sciptions  of  the  book.  For  those  who  do  not,  however,  know  Butler’s 
le.xt-book,  it  may  be  affirmed  that  none  is  stronger  in  the  materia 
medica  section,  the  book  containing  a full  description  of  many  prepar- 
ations not  to  be  found  in  other  treatises.  Under  iron,  for  instance, 
there  is  a detailed  account  of  fifty-one  preparations  of  this  metal. 
Seventy-four  pages  are  devoted  to  classified  pharmaceutical  prepar- 
ations, including  those  of  the  various  pharmacopeias  and  to  non-official 
preparations  which  are  in  common  use.  The  physiologic  and  thera- 
peutic portions  are  concisely  written  and  the  book  is  thoroughly  up- 
to-date.  Wixsi.ow. 
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The  Practitioners’  Visiting  List  for  1907.  An  invaluable  pocket-sized 
book  containing  memoranda  and  data  important  for  every  physician, 
and  ruled  blanks  for  recording  every  detail  of  practice.  The  Weekly, 
Monthly  and  30-Patient  Perpetual  contain  32  pages  of  data  and  160 
pages  of  classified  blanks.  The  60-Patlent  Perpetual  consists  of 
256  pages  of  blanks  alone.  Each  in  one  wallet-shaped  book,  bound 
in  flexible  leather,  with  flap  and  pocket,  pencil  and  rubber,  and 
calendar  for  two  years.  Price  by  mail,  postpaid,  to  any  address, 
$1.25.  Thumb-letter  index,  25  cents  extra.  Descriptive  circular 
showing  the  several  styles  sent  on  request.  Lea  Brothers  & Co., 
Publishers,  Philadelphia  and  New  York,  1906. 


REPORT  OF  CONTAGIOUS  DISEASES. 

TO  THE  AVASHiNOTON  STATE  BOARD  OF  HEALTH  FOR  NOA'.  1906. 


Smallpox  Scarlet  Fever  Diphtheria  Typhoid 

Fever 


Counties. 

Cases 

Deaths 

Cases 
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ORIGINAL  CONTRIBUTIONS 

A PLEA  FOR  A BETTER  KNOWLEDGE  OF  .MATEIDA 

MEDICA.* 

,By  L.  R.  Makkley,  M.  D. 

BELLINGHAM,  'WASH. 

^‘Materia  medica  is  that  branch  of  medical  science  that  treats 
of  drugs,  the  preparations  and  respective  doses,  and  the  physio- 
logic phenomena  produced  l)y  them  in  the  Imman  economy.'’ 

The  M'riter  has  often  been  surprised  at  the  limited  knowledge 
of  our  recent  graduates  witli  this  very  important  branch  of  our 
profession,  materia  medica.  A case  in  point  will  illustrate  what 
I mean  by  the  above  statement.  Not  so  very  long  ago  at  one  of 
our  regular  county  society  meetings,  a new  member,  a recent 
graduate  of  a reputable  college,  who  had  passed  the  state  board 
successfully,  made  the  remark  that  he  had  been  suffering  with 
nenralgia  of  the  face  for  several  days  and  that  he  had  taken 
several  drugs  without  benefit.  I asked  him  if  he  had  taken  gelsem- 
ium  in  good  doses,  he  replied  that  he  had  not,  that  he  was  not 
acquainted  with  the  drug  at  all.  To  his  credit  be  it  said  after  the 
meeting  he  approached  me  and  said  he  would  be  pleased  to  know 
all  about  gelsemium. 

This  is  by  no  means  an  uncommon  case.  On  the  contrary,  it 
is  far  too  common.  We  are , prescribing  drugs  daily,  and  yet  T 
fear  that  our  knowledge  of  the  healing  agents  at  our  disposal  is 
not  as  thorough  as  it  should  be.  As  a profession  we  expect  to 
heal  the  sick  and  afflicted  with  some  form  of  drugs,  broadly  speak- 
ing, and  yet  it  is  a fact  that  OLir  colleges  are  not  giving  to  this 
branch  of  our  science  the  close  attention  and  careful  teaching 
that  its  great  importance  requires. 

It  must  be  said  without  fear  of  contradiction,  that  our  homeo- 
pathic and  eclectic  friends  are  much  better  posted.in  all  that  ])or- 
tains  to  materia  medica  than  the  regulars  are.  For  years  the 
eclectics  have  been  very  close  students  of  all  our  medicinal  plants. 


’Read  before  the  Wa.sliington  State  Jledical  .-Vssociation,  Spokane,  AVa.sh 
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and  1 feel  that  we  owe  them  a greater  debt  for  their  painstaking 
researchces  along  these  lines,  than  some  of  us  may  he  willing  to 
admit.  As  you  know,  this  school  does  not  give  as  much  attention 
to  mineral  drugs  as  we  do;  they  adhere  more  closely  to  medicinal 
plants. 

The  homeopaths  have  also  been  close  students  of  the  effects  of 
drugs.  Having  once  determined  the  physiologic  effects  of  a given 
drug,  they  prescribe  diff'erenth'  than  we  do. 

1 fully  believe  that  every  regular  practitioner  would  be  the 
better  for  it  if  he  would  give  a little  of  his  time  to  the  study  of 
some  standard  work  iipon  eclectic  materia  medica  and  thera- 
jjeutics.  I would  not  part  with  my  Ellingwood  for  many  times 
its  cost. 

Itefering  again  to  gelsemium,  here  is  one  of  the  most  useful 
all  around  drugs  in  the  materia  medica,  and  yet  there  are  a sur- 
prising number  of  physicians  who  have  but  scant  acquaintance 
with  its  manifold  uses.  . Wliile  it  is  beneficial  in  all  facial  neural- 
gias, in  fact  neuralgia  in  any  part  of  the  body,  it  is  almost  specific 
in  true  supra-orbital  neuralgia.  It  nn;st  be  given  in  large  doses' 
for  this  disease,  and  you  should  always  caution  your  patient  that 
he  may  have  double  vision  and  drooping  of  the  upper  eye  lids  ; 
then  he  should  decrease  the  dosage.  I usually  give  15  drops  of 
the  new  H.  S.  P.  strength,  every  two  hours,  until  results  are 
attained. 

In  ovarian  and  other  pelvic  pains  of  an  obscure  nature,  in  dys- 
menorrhea, in  rigid  os  uteri  in  the  first  stages  of  labor,  we  have 
an  excellent  agent  in  gelsemium.  In  the  sudden  high  fevers  of 
children,  with  nerve  excitation  and  bright  eyes,  it  is  the  remedy 
par  excellence,  especially  if  you  add  a little  aconite  to  it. 

As  an  all  round  headache  medicine  it  is  far  preferable  to  the 
dangerous  acetanilid  prej^arations.  It  may  not  act  quite  so 
quickly,  but  you  have  the  satisfaction  of  knowing  it  is  almost 
without  danger,  while  your  patient’s  constitution  is  not  injured 
in  the  least.  An  entire  paper  could  he  written  upon  the  useful- 
nes-;  of  gelsemium,  but  we  will  jiass  on  and  take  up  some  other 
drugs. 

We  think  that  we  know  all  about  digitalis,  but  the  facts  are  it 
is  often  Avrongly  prescribed.  About  all  we  older  practitioners  re- 
call of  our  lectures  upon  this  useful  dn;g,  is  to  be  on  our  guard 
for  its  “cumulative  effects.”  It  was  many  years  before  the  writer 
could  shake  off  this  bugbear,  and  as  a result  many  of  my  earlier 
cases  calling  for  this  dmg  were  slighted. 
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111  a general  way,  we  do  know  that  the  infusion  is  a good  diu- 
retic, and  that  it  is  a good  lieart  niedieine  when  given  in  properly 
selected  cases  but,  unless  the  indications  for  its  use  are  carefully 
noted,  nuich  harm  may  be  done.  When  prescribing  digitalis,  we 
should  ever  hear  in  mind  the  one  main  fact  that  it  increases 
arterial  pressure.  This  is  why  it  is  so  useful  in  renal  congestions. 

In  the  latter  stages  of  })ncumonia  it  is  often  very  useful  to 
holster  u])  a weak  and  llagging  heart.  1 confess  that  I am  some- 
times ])uzled  just  when  to  give  this  drug  in  the  many  forms  of 
heart  disease.  In  general,  it  may  be  said  that  in  organic  diseases 
of  this  organ,  followed  by  edemas  or  dropsical  conditions,  it  is 
indicated. 

Aconite  is  probably  one  of  our  best  fever  remedies,  and  yet  thei’e 
are  many  most  excellent  practitioners  who  are  afraid  of  the  drug 
and  do  not  prescribe  it;  others  again  have  no  faith  in  it  at  all. 
The  homeopaths  and  eclectics  prescribe  this  drug  a great  deal. 
We  shoidd  ever  have  in  mind  that  it  is  a sedative  and  depressant, 
hence  its  uses  are  in  sthenic  cases  and  not  in  asthenic.  It  is  es- 
pecially the  remedy  for  the  acute  and  sudden  fevers  of  childhood. 
If  the  fever  is  long  continued,  and  the  heart  becomes  weak,  omit 
the  aconite  and  give  digitalis  or  strychnin  instead  with  cold  baths. 

In  the  first  stages  of  pneumonia  it  is  the  remedy.  In  fact,  I am 
fully  of  the  opinion,  if  aconite  were  more  freely  prescribed  in  this 
disease,  that  the  great  mortality  would  be  lessened. 

hi  pleurisy  it  should  be  prescribed  with  bryonia.  How  many 
of  my  hearers  prescribe  bryonia? 

Did  you  ever  prescribe  aconite  in  acute  amenorrhea,  caused  by 
a severe  cold?  If  not,  try  it  in  your  next  case.  If  the  results 
arc  not  quite  satisfactory,  in  a short  time  add  cimicifuga  in  small 
doses. 

^lany  of  you  have  no  doubt  read  that  veratrum  viride  was  an 
excellent  remedy  in  puerperal  convulsions.  If  those  eases  liave 
a deeply  flushed  face  and  hard  bounding  pulse,  as  most  of  them 
have,  it  is  a most  excellent  remedy  if  administered  in  large  doses 
hypodermically.  Don’t  be  afraid  of  it,  but  push  it  until  you  bring 
down  those  bounding  carotids  and  the  patient  perspires  freely. 
I believe  it  is  superior  to  any  other  drug  in  these  cases. 

^forphin  and  chloroform  may  control  the  convulsions  to  a cer- 
tain e.xtent,  but  they  will  not  bring  down  the  bounding  pulse  and 
promote  free  perspiration  which  is  so  much  desired  for  eliminaling 
purposes.  Such  being  the  case,  it  is  the  remedy  that  strikes  more 
at  the  root  of  the  disease  than  morphin  or  chloroform. 
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Apocyuum,  Canadian  hemp,  is  a remedial  agent  that  is  not  as 
well  known  as  it  should  be.  I have  prescribed  it  over  twenty  years 
with  uniform  success,  in  properly  selected  cases.  The  indications 
for  this  drug  are:  “Watery  fullness  of  cellular  tissues,  edema, 
puffiness  of  the  eye-lids,  edematous  feet,  glistening  skin,  sluggish 
circulation.  Dose:  Twenty  drops  to  1 dram,  in  4 ounces  of  water, 
mix ; teaspoonful  every  two  hours.” 

This  is  distinctly  an  eclectic  prodvtct,  and  when  you  select  your 
cases  properly,  it  seldom  fails  you.  It  is  as  near  a specific  in  gen- 
eral dropsical  effusions  as  any  remedy  I ever  prescribed.  It  is 
possibly  a little  more  effective  in  kidney  dropsies  than  cardiac 
cases,  although  it  acts  beautifully  in  both  conditions.  Be  sure, 
liowever,  that  you  have  a good  tincture  or  you  will  be  disappointed. 

You  will  observe  that  I am  dealing  with  remedies  that  are  not 
in  daily  use,  the  object  being  to  broaden  our  scope  and  get  ac- 
quainted with  a few  good  drugs  that  have  not  been  used  as  much 
as  they  deserve. 

How  many  of  you  are  familiar  with  baptisia,  or  wild  indigo? 
Xot  many  I’ll  wager,  and  yet  I would  not  like  to  get  along  with- 
out it.  I have  used  it  for  years,  and  in  only  one  condition,  always 
with  good  results.  I refer  to  those  cases  of  typhoid  fever  that 
are  characterised  by  a profound  condition,  noted  by  the  well 
known  symptoms  of  sordes  on  the  teeth.  In  fact,  the  mouth  is 
filled  with  the  offensive  secretion,  the  tongue  and  buccal  cavity 
arc  of  a dark  livid  hue  and  usually  dry.  The  odor  of  the  breath 
is  vile,  the  room  is  filled  with  the  offensive  odor,  the  patient’s  mind 
is  very  dull  and  apathetic.  In  such  cases  a good  tincture  of  bap- 
tisia. in  two  to  five  drop  doses,  every  hour  or  two,  will  work 
wonders.  Try  it  in  your  next  case  of  a profoundly  septic  case 
of  typhoid. 

Another  drug  that  is  coming  to  the  front  and  which  deserves 
more  attention  than  it  has  been  receiving  is  echinacea,  sometimes 
called  echafolta.  Ellingwood  says  it  is  the  remedy  for  blood 
poisoning,  if  there  is  one  in  the  materia  medica.  He  further  says: 
“It  stimulates  retrograde  metabolism,  or  tissue  waste,  more 
markedly  than  any  other  single  remedy  known.  It  influences  the 
entire  lymphatic  system,  and  the  condition  of  the  blood  suggests 
that  the  patient  has  been  taking  stimidants.  * * *” 

It  is  used  internally  and  locally  in  all  septic  conditions,  with 
great  success.  Given  a case  of  injured  hand  that  becomes  septic 
in  a day  or  two,  apjdy  moist  dressing  soaked  in  a 25  per  cent,  so- 
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lution  of  sp.  tr.  echinacea,  and  give  internally  ten  drops,  every 
hour  or  tvo,  and  the  chances  are  the  results  will  be  excellent. 

Cactus  grandiflorus  is  another  medicine  that  I often  think  is 
not  \mderstood  and  hence  not  used  as  extensively  as  it  should  be. 
It  ccTtainly  is  one  of  our  very  best  and  safest  heart  tonics,  and 
yet  it  is  a fact  that  it  is  not  generally  prescribed.  “It  increases 
musculo-motor  energy  of  the  heart,  elevates  arterial  tension,  in- 
creases the  height  and  force  of  the  pulse  wave,  * * * 2t  exer- 

cises a direct  influence  over  the  sympathetic  nervous  system, 
regulating  its  action,  whatever  the  perversion.  It  acts  directly 
upon  the  cardiac  plexus,  regulating  the  functional  activity  of  the 
heart.  * * * jj;  increases  the  contractile  power  ahd  energy 

of  the  heart  muscles  * * 

It  is  especially  indicated  in  irregular  pulse,  feeble  heart  action, 
dyspnea,  Aveight  and  a feeling  of  oppression  in  the  chest,  or  as 
though  there  were  a constricting  band  around  the  chest,  violent 
action  of  the  heart,  etc.  You  can  thus  readily  see  that  its  fleld 
of  usefulness  as  a heart  tonic  is  very  great.  This,  added  to  its 
safety  and  non-liability  to  do  harm,  makes  it  the  heart  tonic  par 
excellence.  I prefer  a reliable  fluid  extract.  The  green  extract  is, 
I think,  far  preferable  or  the  specific  tincti;re  of  the  eclectics. 

This  paper  could  easily  be  continued  to  great  length.  I have  only 
elected  to  miention  a very  fcAv  drugs  that  I have  found  useful  in 
my  work  and  that  are  not  generally  prescribed.  My  plea  is  that 
our  medical  colleges  should  grte  more  attention  to  this  important 
branch  of  our  profession.  After  a thorough  knowledge  of  diag- 
nosis, we  must  know  the  proper  remedy  to  administer  to  our 
patients. 


COXSERVATIYE  IMIDWIFERY.* 

By  George  Edavard  Fell,  M.  D..  F.  R.  M.  S. 

KORTM  YAKTXrA,  AA'ASTT. 

The  term  conservative  I should  ]u-efer  to  have  considered  as 
that  happy  mean  in  the  treatment  of  the  “lying-in-Avoman.”  Avhich 
Avould  hesitate  to  recommend  operative  procedure,  Avhen  it  is  tres- 
passing upon  the  natural  and  safe  possibilities ; or  fail  to  take 
initiative  action,  Avhen  Xature’s  forces  are  Availing  or  seemingly 
unable  to  bring  about  a satisfactory  termination,  to  the  ordeal  of 
labor. 

Take  an  ordinary  case  of  labor,  before  the  caput  has  engaged 

*Read  before  the  Yakima  County  Medical  Society,  North  Yakima.  AAhasii  . 
May  7,  1906. 
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at  the  brim.  The  fitful  preparatory  pains  have  continued  for 
some  time.  The  patient  and  attendant  relatives  are  uneasy.  That 
uncomfortahle  feeling  of  uncertainty  as  to  favorable  termination 
always  exists,  and  is  inseparable  from  a case  of  confinement.  The 
almost  seeming  rej)rohation  of  the  physician's  inactivity,  speaking 
louder  than  words — why  don't  you  do  something?  exists  in  the 
atmosphere.  It  is  here  as  well  as  during  the  sul)se(pient  progress 
of  the  case,  that  the  practical  experience  of  the  phvsician  counts 
much  indeed  for  the  u’olfare  of  the  two  or  more  lives  entrusted 
to  him,  where  his  responsibility  is  apparent  to  all  associated  with 
the  case,  and  does  by  no  moans  hear  lightly  with  the  conscientious 
]u'actitioner.  In  the  majority  of  cases  it  is  a momentous  affair, 
not  justly  ajjpreciated  as  it  sliould  he  by  the  laity.  In  Ibis  wait- 
ing. trying,  slowly  ])rogressing  stage,  the  experienced  practitioner 
learns  that  patience  is  a great  virtue,  where  the  less  qualified  will 
resort  to  mechanical  means,  and  apply  the  forceps,  or  other  forcible 
means,  with  a resulting  perineal  rupture  which  might  not 
have  occurred,  had  Xature  been  permitted  to  do  her  work  unaided. 

I have  found  it  quite  as  important  to  retard,  as  to  expedite  the 
natural  forces  in  labor.  We  must  hear  in  mind  that  in  many 
cases  the  natural  strait  is  constricted,  that  the  preliminary  pains 
and  influence  of  the  nervous  sytem  are  hut  the  preparatory  meth- 
ods by  which,  together  with  the  advancing  head,  we  must  consider 
Nature’s  method  of  dilation  of  the  canal,  of  the  tissues  forming 
and  subjacent  to  it. 

In  the  early  life  of  the  parturient,  these  preparatory  ])ains  are 
not  so  evident  or  persistent  as  in  the  cases  bordering  on  the  years 
closely  preceding  the  menopaiise.  In  a primipara,  of  39  years, 
(as  an  illustration),  premonitory  pain  was  intense  and  existed 
some  days  before  birth,  while  in  a multipara  of  45  years,  with  last 
birth  some  eighteen  years  before,  the  pain  was  excruciating,  and 
continued  at  intervals  during  the  last  parturient  month. 

The  conservative  course  in  this  respect  is  to  interfe  re,  only  when 
the  strength  and  patience  of  the  patient  is  affected  to  a certain 
degree,  to  be  evidenced  in  each  special  case,  as  for  instance,  in  a 
case  for  the  a])plication  of  the  forceps.  AVhen  under  too  great 
and  contimious  a strain  the  patient  has  given  up  in  despair,  is 
evidently  in  a state  l)ordering  on  collapse,  we  have  waited  too  long. 
As  soon  as  our  judgment  informs  us  that  the  patient  cannot  help 
herself,  then  it  is  time  to  proceed  with  our  active  measures.  The. 
continued  iuqiortunity  to  relieve  these  pains  must  he  controlled 
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by  the  factor  of  probable  iiilhience  on  the  result  to  mother  and 
child.  i\ly  experience,  as  a rule,  is  against  the  giving  of  pain  in- 
hibitory or  relieving  medicaments,  except  when  specially  required 
by  some  condition  seriously  affecting  t4ie  welfare  of  the  mother. 

The  following  case  will  illustrate.  Labor  bad  progressed,  slight 
dilation  in  evidence,  that  dry  parchment-like  feeling  to  the  os 
indicating  a tendency  to  rupture  of  uterus  existed.  Hy])odermic 
of  morphia,  gr.  |,  discontinued  the  pain  for  24  hours;  dilation 
had  proceeded  to  size  of  a dollar  but  with  the  parchment-like  edge 
still  existing;  another  hypodermic  carried  the  case  over  another 
24  hours;  greater  dilation,  with  softening  of  the  margin  of  the  os, 
with  labor  ])rogressing  in  a norihal  manner  to  completion. 

Some  might  term  this  radical  midwifery,  T should  term  it  con- 
servative. 

i\Iany  are  the  ])robIems,  in  this  connection,  we  arc  called  upon 
to  solve,  where  combined  knowledge  and  Judgment  will  fail  at 
times.  A mother  whom  1 had  delivered  some  seventeen  years 
before  brought  her  now  grown  daughter  to  my  office.  An  enlarged 
abdomen  was  the  cause.  The  tumor  story  was  rejieatcd.  1 was 
uncertain  as  to  diagtiosis,  hut  had  my  opinion  and  requested  them 
to  call  in  a month.  The  growth  had  enlarged ; T strongly  sus- 
pected ])regnancy,  and  so  informed  the  parties.  Both  were  horri- 
fied. The  daughter  said  it  u'as  “impossible  and  ridiculous.”  After 
another  visit,  T presumed  at  the  eighth  month,  I reiterated  my 
o])inion.  'Fhe  ninth  month  neither  mother  or  daughter  ]mt  in  an 
a])])oarance. 

In  parenthesis  I might  urge  that  the  mothers  arc  to  blame  for 
so  many  heart  rending  episodes  of  this  nature.  Young  women 
should  be  taught  more  about  these  subjects,  and  always  as  to  what 
constitutes  the  danger  zone.  IMothers  appear  to  helieve  that  their 
daughters  will  not  have  to  go  through  the  same  school  that  they 
did.  An  aversion,  foolish  and  wicked,  exists  against  the  discus- 
sion of  sexual  matters.'  The  exposed  American  girl  should  be 
taugbt  that  no  contact  should  bo  ])ermitted,  or  probable  tribulation 
will  result,  also  that  a digital,  cliteroidal  accident  ( ?)  often  pre- 
sages an  impregnated  ovum. 

A lady  called  at  my  office  and,  in  the  course  of  conversation,  in- 
formed me  that  an  abdominal  enlargement  wa.s  diagnosed  as  .a 
tumor  by  one  of  the  renowned  gynecologists  of  the  city  of  Buffalo, 
Y.  Y.  ITe  o])erated  and  removed  a living  fetus.  The  patient 
barely  recoverc'd.  Theix*  was  no  conservatism  here.  Hou-  easy 
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it  would  have  been  to  have  exercised  a little  patience,  to  have 
waited  a month  or  so,  before  operating  with  such  dire  results. 

And  yet  the  difficulties  of  diagnosis  are  so  great  that  the  ablest 
can  make  mistakes.  A youifg  woman  of  respectable  surroundings 
was  brought  to  me  from  a neighboring  town  of  Pennsylvania.  Two 
physicians  of  her  city  diagnosed  an , enlargement  of  the  abdomen 
as  due  to  pregnancy,  ^^iter  a careful  examination  I felt  unable 
to  give  a decision  and  recommended  waiting.  I held  the  case  for 
a month,  and  noted  the  steady  but  rapid  enlargement  of  the  growth, 
but  with  no  corresponding  enlargement  of  the  breasts,  and  yet  I 
was  not  satisfied.  Consulting  with  one  of  our  prominent  prac- 
titioners was  not  decisive,  but  it  gave  me  aiithority  to  use  the 
i;terine  sound  which  revealed  an  luiimpregnated  uterus,  so  that 
operation  was  decided  upon.  The  result  was  the  removal  of  a 
fibro-eystic  tumor  of  largo  proportions.  The  sufferings  of  this 
young  lady  tlmmgli  tlie  months  of  suspicion,  her  parents  as  M'ell 
as  the  physicians  of  her  town  believing  her  pregnant,  was  very 
great.  It  teaches  us  to  be  exceedingly  cautious  before  giving  a 
jmsitive  opinion  in  these  cases. 

Another  element  of  importance,  in  premature  births  particular!}', 
emphasizing  the  wisdom  of  non-interference  with  the  parturient 
pain,  is  that  they  are  a determining  factor  in  lessening  the  tend- 
ency to  adherence  of  the  placenta.  Many  eases  of  adherent  placenta 
might  be  averted  by  holding  back  the  expnlsory  efforts  or  prolong- 
ing or  increasing  the  contractile  action  of  the  uterus.  We  must 
bear  in  mind  that  we  have  exceptions  to  all  rules,  here  as  else- 
where, and  as  witness  I will  call  attention  to  an  interesting  speci- 
men which  I possess  of  about  a four  and  one-half  months  miscar- 
riage. In  this  the  amniotic  sac  is  entirely  intact,  encasing  the 
(fetus  with  tli^e  amniotic  fluid  and  attached  placenta.  The  specimen 
is  unique  and  presents  marked  evidence  of  the  influence  of  the 
nervous  system  in  controlling  the  dilation  of  the  uterine  canal, 
without  sufficient  fundal  or  lateral  pressure  to  rupture  the  thin 
amniotic  membrance.  In  contradistinction,  I recall  a late  case  of 
miscarriage,  six  months,  in  a young  married  lady  of  18  years,  in 
Avhom  the  pains  Avere  intermittingly  continuous,  severe,  with  sIoav 
but  sure  progress,  rupturing  amnion,  with  no  retention  of  secun- 
dindes,  or  troublesome  post  partum  complications.  The  result 
indicated  the  Avisdom  of  not  complying  Avith  the  strenuous  efforts, 
to  induce  the  use  of  anesthetics  to  relieve  the  pain. 

Among  the  procedures  of  a generation  ago  Avas  the  antiseptic. 
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i;terine  doxiclic*.  Jt  was  considered  an  absolute  necessily  in  all 
cases.  K.xpprience  has  taught  that  such  is  not  the  ease.  It  was 
undouhtedly  most  valuable  in  lessening  the  mortality  of  the  puer- 
peral woman,  as  compared  to  the,  in  no  way,  good  old  days,  prior 
to  the  antiseptic  era.  In  those  days  have  been  recalled  instances 
Avherein  a practitioner  had  six  or  eight  successive  fatal  cases  of 
puerperal  fever  and,  in  one  instance  I knew,  relinquished  his  prac- 
tice on  this  account.  There  was  suffering  on  both  sides  here,  but 
the  poor  physician  was  probably  working  to  the  best  knowledge 
of  the  times,  and  the  patients  were  taken  away  “by  the  providence 
of  God.'’  With  our  present  knowledge  of  septic  causes  we  may 
Avell  exclaim,  “What  has  not  the  microscope  done  for  suffering 
women !” 

Here  is  where  antisepsis  comes  in  to  the  advantage  of  cleanli- 
ness, so-called,  Lau'son  Tait  and  his  co-believers  to  the  contrary, 
notwithstanding.  Our  ability  to  absolutely  cleanse  a septic  cavity 
with  sterilized  water  will  be  an  uncertain  factor,  whereas 
if  we  add  an  antiseptic  agent  to  our  douche  we  have  its  inhibitory 
influence  to  the  growth  of  the  micro-organisms,  which  are  almost 
alone  the  cause  of  our  septic  puerperal  trouble. 

A decade  ago  the  bichloride  of  mercury  was  the  mainstay  of 
'the  obstetrieian,  and  while  occasional  mercurialization  resulted, 
the  benefit  was  many  fold  more  advantageous  than  those  cmplo}’ed 
before  the  aiitiseptie  idea,  which  became  founded  on  a true  knowl- 
edge of  its  vah;e.  It  taught  that  the  uterine  fundus  could  be  in- 
vaded Muthout  fear  of  untoward  results. 

I recall  a case  of  birth  (on  Swan  Street,  Buffalo.  N.  Y.),  in  a 
room  where  just  prior  to  birth  a case  of  diphtheria  had  existed. 
The  conditions  connected  with  the  birth  were  not  unusual.  The 
septic  conditions  in  a few  days  were  decidedly  so.  The  uterus  ap- 
peared to  have  lost  its  contractile  power;  time  after  time  with 
various  agents  was  it  contracted,  only  to  dilate  again  with  a pro- 
fuse hemorrhage  accompanied  with  a muco-purulent  discharge. 
The  only  agent  that  appeared  to  control  this  condition  was  the 
bichloride  douche  (1  to  4000)  in  quantities  of  several  gallons, 
thronm  up  to  the  fundus  three  or  four  times  daily.  It  was  a 
hard  fight  for  the  life  of  the  mother.  • 

I then  ascertained  that  a child  had  died  of  virulent  diphtheria 
a short  time  before  in  the  room  of  confinement,  that  no  disin- 
fection had  been  practised.  It  is  reasonable  to  believe  that  the 
bacillus  of  diphtheria  had  invaded  the  M’omb  and  produced  the 
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condition  noted  and  that  the  very  generous  uterine  douches  pre- 
vented general  systemic  infection. 

'riiat  a fatal  ])iTcr])eral  sepsis  nmst  have  resulted,  had  not  this 
seemingly  radical  l)ut  really  conservative  proceedure  of  volumin- 
ous antiseptic  douclies  been  utilized,  appears  to  me  a reasonable 
conclusion. 

In  tlie  e.xnberance  of  the  ante-forty  year  Osier  period  of  my 
e.xistence,  I had  something  to  say  about  this  douche  business,  and 
presented  a far  sounding  title  termed,  “The  latero-dorsal  position 
in  gynecic  irrigation."’  It  was  at  a time  when  it  was  not  really 
settled  that  it  was  a wise  thing  to  throw  a large  stream  of  w’ater 
into  the  womb,  but  1 believed  in  it  and  utilized  it  from  the  time  I 
began  practice,  and  all  through  my  life  I have  “thanked  my  stars"’ 
that  I worked  it  for  all  it  was  worth,  when  I believed  it  was  indi- 
cated. 

In  the  paper  referred  to  a speculum  was  used  in  the  lateral  po- 
sition, and  a uterine  douche  tube  was  passed  into  the  womb. 
With  the  patient  lying  naturally  upon  the  bed,  the  outflow  woidd 
pass  in  between  the  nates,  and  into  the  bed.  However,  lyy  raising 
the  knees  with  a pillow  a sufficient  height,  the  outflow-  would  pass 
outward  and  if  the  body  was  drawn  well  over  the  edge  of  the 
bed  or  couch  the  outflow  could  be  guided  by  a simple  piece  of  oil 
cloth,  into  a receptacle  at  the  edge  of  the  bed,  udthout  soiling  or 
disturbing  tlie  l)ed  clothing  to  any  extent.  It  is  a convenient 
method  to  use  withoiit  an  attendant  and  the  advantage  of  this 
measure  is  that  it  can  be  applied  to  any  patient  with  less  dis- 
turbance to  her  feelings  than  the  ordinary  use  of  the  bed  pan. 
and  with  less  trouble  to  the  physician  or  nurse,  I believe,  than  any 
other  method  commonly  used. 

The  method  which  I now  most  frequently  utilize  and  which  I 
consider  most  advantageous  is  as  follows : Patient  in  latero-dorsal 

position,  or  on  back,  l)uttock  u'cll  over  edge  of  bed  or  couch, 
nozzle  of  douche  passed  into  vagina  and  irrigation  kept  up  until 
we  are  assured  that  the  vaginal  canal  is  aseptic.  This  is  done 
to  ])revent  the  earning  into  the  womh  infective  factors  from  the 
vagina.  With  a dampened  napkin  the  vulva  is  compressed  or 
closed  tightly  about  the  nozzle  of  the  syringe,  which  is  held  at 
the  perineal  end  of  vaginal  canal,  thus  preventing  any  escape  of 
the  irrigating  fluid  which  will  immediately  hack  up  into  the  uterus. 
We  can  fill  it  to  repletion  so  that  the  patient  is  cognizant  of  its 
presence  in  the  womb,  or  we  can  repeatedly,  partially  fill  and 
empty  l)v  simply  removing  the  napkin,  which  permits  the  fluid 
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to  escape.  Jii  tliis  simple  manner  we  can  assure  ourselves  that 
the  entire  endometrium  has  been  tlioroughly  bathed  with  the  anti- 
septic lluid,  M'ithoiit  any  injury  to  its  tissues,  as  is  frequently  tlie 
ease  when  the  tube  is  passed  directly  into  the  womb.  By  this 
method  there  is  less  danger  of  infecting  the  patient  and  less 
exposure  of  her  person  as  she  can  be  covered  most  of  the  time 
with  a sheet  or  blanket.  1 have  utilized  this  method  too  many 
times,  always  with  satisfactory  results,  to  fear  criticism  of  the 
method. 

Since  my  sojourn  in  this  section  of  the  country  1 have  had 
some  interesting  cases  in  obstetrics,  one  of  which  illustrated  the 
wisdom  of  following  a conservative  course.  The  pelvis  was  eon- 
traetetl  at  inlet,  and  head  partially  engaged  hut  no  progress  was 
made.  The  forceps  u'cre  applied  high  up,  and  after  considerable 
traction  1 gave  up,  feeling  powerless  to  make  progress  in  these 
lines.  1 called  a consultant,  and  we  concluded  that  evisceration 
Avas  the  only  path  for  us  to  pursue.  However,  before  destroying 
the  life  of  the  fetus  I concluded  to  again  apply  the  forceps,  some 
four  hours  after  first  application,  and,  to  my  great  satisfaction, 
the  strait  had  enlarged  so  that  delivery  by  traction  resulted 
in  saving  both  mother  and  child. 

In  a disciission  of  this  subject  before  the  Academy  of  Medicine, 
of  Buffalo,  X.  Y.,  one  of  our  ablest  gynecologists  stated  that  he 
met  with  very  few  abnormal  cases  in  his  practice,  on  account  of 
the  care  and  time  he  gave  to  his  cases,  hut  in  consultation  cases 
he  met  many  serious  conditions  which  were  hroright  about  by 
undue  haste  and  want  of  judgment  on  the  part  of  the  inexper- 
ienced practitioner. 

He  gave  as  his  unqualified  opinion  that  conservatism  in  obstet- 
rical work  was  much  needed,  that  it  gave  the  best  results  and  that 
the  forceps  and  operative  measures  Avere  too  frequently  resorted 
to.  I believe  that  this  conclusion  is  generally  voiced  by  the 
experienced  physician,  and  that  it  is  a duty  to  frequently  call 
attention  of  the  younger  practitioner  to  this  fact.  Good  Avill 
result,  in  the  minimizing  of  the  brilliantly  conceived  but  dis- 
astroAAsh'  resultant  eases  so  frecpiently  referred  to  the  consulting 
obstetrician. 
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CATAEACTS  TEODUCED  BY  SHOCKS  FEOM  THE  COM- 
MEECIAL  ELECTEIC  CUEEENT.* 

B}'  llAillLTON  StILLSOX,  M.  L). 

SEATTLE^  WASH. 

The  commercial  electric  current  has  been  exploited  so  very 
rapidly  and  so  extensively  of  late  years,  its  uses  have  become  so 
multiform  and  its  voltage  has  been  increased  to  such  a dangerous 
degree  that  we  need  be  on  the  alert  for  manifestations  of  its 
injurious  effects  i;pon  the  bodily  organism.  Among  the  many 
possible  deleterious  effects  of  shocks  and  flashes  may  be  mentioned 
the  production  of  opacities  in  the  crystalline  lens. 

The  following  case  will  illustrate : 

On  July  16,  1906,  there  was  referred  to  me,  by  Dr.  Wing,  of 
Tacoma,  Mr.  E.  H.,  aged  19  years,  a young  man  in  apparent 
good  health,  and  with  good  family  history.  About  a year  ago, 
while  working  near  a switchboard  at  a transforming  station,  he 
received  a shock  that  felled  him  to  the  floor  and  rendered  him 
unconscious.  The  current  apparently  entered  his  left  temple 
and  came  out  on  the  anterior  aspect  of  the  left  thigh,  at  about 
the  juncture  of  the  lower  with  the  middle  third.  The  sears  at 
these  locations  indicated  a burn  of  the  second  degree  on  the 
temple,  and  a burn  the  size  of  the  jialm  of  your  hand  of  the  third 
degree  on  the  thigh.  The  only  discomfort  he  now  complains  of 
is  loss  of  vision.  There  seems  to  be  no  paralysis  or  paresis  of 
the  ocular  muscles,  and  about  the  only  abnormality  in  the  eyes 
is  a cloudiness  of  the  anterior  portion  of  each  lens,  the  cloud 
resembling  small  dust  particles  just  under  the  anterior  capsule. 
The  condition  is  much  worse  in  the  left  eye.  The  current  was 
an  alternating  current  of  30,000  volts.  The  urine  has  abundant 
phosphates,  but  albumin  and  no  sugar.  VD  20|3O,  with-)-1.50 
20 1 20  V.L.  20 1 200,  not  improved. 

I have  been  able  to  And  reference  to  but  three  other  perfectly 
similar  cases  in  literature.  One  occurred  in  1900,  reported  by 
Brixa.^  There  was  loss  of  consciousness,  a burn  of  the  second 
degree  on  the  side  of  the  nose,  jfliotophobia,  conjunctival  and  cil- 
iary redness,  mydriasis,  and  numerous,  fine  dot-like  opacities  on 
the  anterior  surface  of  the  lens,  reducing  vision  to  1|28,  which 
diminution  remained  stationary. 

The  second  case  occurred  in  1905,  was  reported  by  Desbrieres 
and  Bargy."  The  shock  pi-oduced  loss  of  consciousness,  a severe 
burn  on  the  side  of  the  face  and  body,  and  eighteen  months  after- 

*Read  before  the  Washington  State  Medical  Association,  Spokane,  VVash., 
Sept.  11-13,  190fi. 
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wjirds  there  appeared  numerous  spots  on  the  anterior  surface  of 
the  lens  just  under  the  capsule,  spread  over  the  whole  anterior 
surface  of  the  lens.  These  spots  of  opacity  were  composed  of  dots 
and  interlacing  lines,  which  remained  partial  and  stationary.  The 
fundus  was  normal.  Vision  equaled  8|10.  The  current  was  the 
alternating  current,  carrying  20,000  volts. 

The  third  and  most  recent  case  occurred  in  1905  and  is  re- 
IJortcd  by  E.  C.  Ellet,  M.  D.,®  of  Memphis,  Tennesee.  He  refers 
to  the  cases  mentioned  above.  Ellett’s  case  was  holding  the  ends 
of  a severed  cable  in  his  hands.  The  flash  seemed  to  go  across  his 
face.  The  left  side  of  his  face  and  nose  was  burned  and  his 
hands  were  scorched.  He  did  not  lose  consciousness,  and  there 
was  only  conjunctivitis  and  congestion  of  the  iris  in  the  right 
eye,  in  which  vision  was  reduced  to  20|40  immediately  after  the 
accident.  In  10  days  the  eye  apparently  recovered  and  vision 
was  normal,  so  that  the  injury  seemed  to  be  only  electric  oph- 
thalmia such  as  is  often  seen  in  electrical  workmen.  Three  months 
after  the  shock  the  eye  became  red  and  painful,  and  vision  re- 
duced to  20 1 200,  and  scattered  over  the  anterior  surface  of  the 
lens  were  numerous  small  white  dots  just  beneath  the  capsule; 
tension  normal;  urine  1032,  no  albumin  and  no  sugar.  A week 
later  numerous  striae  were  seen  throughout  the  lens.  Two  months 
later  the  entire  lens  became  cataractous  and  vision  limited  to 
perception  of  light.  The  other  eye  remained  normal. 

These  cases  so  closely  resembled  the  description  of  cataracts 
from  lightning  stroke  that  I must  here  refer  to  the  latter.  These 
are  considered  by  Gonin.^  In  1888,  Dr.  Albrecht  Hagel,  in  his 
inaugural  address,  considered  the  production  of  cataract  from 
lightning  stroke.  He  stated  that  in  all  thus  far  29  cases  of 
eye  affections  from  lightning  flash  had  been  described.  In  14 
of  these  cataracts  formed.  Of  these  14  cases  11  are  sufficiently 
well  studied  to  make  the  diagnosis  and  etiology  certain  beyond 
question. 

Both  eyes  were  cataractous  in  8 cases  (Bresscau,®  Downar,® 
Leber,^  Pagenstecher,®  Laker,®  fories,^®  and  mine  (Hagel).^^) 

One  eye  was  cataractous  in  6 cases  (Fage,^^  Eivaud-Landreau,^* 
Servais,^*  Grosz,^®  Vossius,^®  MeyhofeH^). 

The  stellate  form  was  either  partial  and  stationary  or  became 
total (5  cases),  rcqiiiring  from  H months  to  1 or  2 years  for  ma- 
turity. 

In  the  case  of  Downar®  there  was  in  one  eye  a diffiise  opacity 
in  the  lens  that  remained  stationary.  The  ])artial  forms  of  cata- 
ract located  themselves  either  in  the  anterior  or  in  the  posterior 
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parts  of  the  leus  and  assumed  the  shape  of  clouds,  dots,  or  lines, 
or  (as  in  Xagers^^  case)  a net. 

Leber  '•  describes  a dark  annular  opacity  in  the  vicinity  of  the 
posterior  pole  of  the  lens;  Pagenstecher,®  in  the  posterior  cortex  a 
large,  irregular,  four-angled,  bottle-shaped  opacity  having  very 
slight  cloudiness  in  its  neighborhood;  Knies,^°  a large  stellate 
posterior  polar  cataract. 

In  2 cases — one  from  Knies^®  and  one  from  Silex^® — the  cataract 
diminished  in  size.  In  the  first  named  case  the  opacity  reached 
its  culmination  in  fourteen  days,  during  which  time  the  other  eye 
formed  a ripe  cataract.  In  Silex’s  case  both  eyes,  inside  of  a 
week,  formed  delicate  radiating  streaks  in  the  anterior  cortex, 
and  in  the  capsule  of  both  eyes  little  stellate  opacities  formed. 

Grosz,  Leber,  Pagenstecher  and  Knies  operated  upon  their 
cases.  All  four  eases  healed  by  first  intention,  but  poor  function- 
ation  resulted.  Atrophy  of  the  nerve  resulted  in  Leber’s  ease,  optic 
neuritis  in  Pagenstecher’s,  and  in  Knies’  ease  a very  severe  second- 
ary cataract  followed. 

The  eye  was  burned  by  the  lightning  in  Knies’  case  and,  in- 
deed, in  Yossius’  case  the  cornea  in  the  outer  half  was  thickened 
at  the  limbns  u'ith  a smoky  cloud  and  the  epithelium  stripped. 
The  inner  half  was  of  normal  transparency  though  the  aqueous 
was  slightly  turbid.  The  iris  was  uniformly  colored,  hyperemic 
and  thickened.  Pressure  directed  against  the  ciliary  body  elicited 
pain. 

Knies’  case  had  ciliary  injection  and  diffuse  cloudiness  of  the 
cornea  in  both  eyes.  One  eye  advanced  to  iridocyclitis  and  in 
the  other  iritis. 

Thirteen  of  the  14  cases  of  cataract  mentioned  occurred  in 
young  people.  The  ages  of  the  other  14  patients  are  not  stated. 
The  number  of  cases  of  injury  to  the  eye  from  lightning  stroke 
other  than  cataract  was  15.  In  these  more  or  less  amblyopia  re- 
sulted, though  in  Purtcher’s  case  there  was  only  temporary  hyper- 
esthesia of  the  retina. 

To  particularize,  neuritis  and  optic  atrophy  were  reported  by 
Leber,  Pagenstecher,  Laker  and  Yossius ; anemia  of  the  optic  nerve 
by  L'lile;  rupture  of  the  choroid  and  detachment  of  the  retina  by 
Keich ; hemorrhage  of  infiltrates  of  some  kind  in  the  region  of  the 
macula  and  the  pupil  by  Downar,  Eeicld'^  and  Laker;  ptosis  by 
Samisch,  Power,  Pagenstecher,  Knies,  Uhle  and  Nagel;  opacities 
of  the  cornea  by  Yossius,  Knies  and  Silex^®;  soreness  in  the  ex- 
trinsic muscles  by  Samisch^”;  mydriasis  by  Ilenrotay-^  and  IThle-^; 
myosis  by  Pagenstecher  and  Laker ; paresis  of  accommodation  by 
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Uhle  and  Xagel;  iritis  by  Knies;  iridocyclitis  by  Vossius;  photo- 
phobia by  ilaclean,-^  Purtscher,-^  Vossius,  Meyhofer,  Silex  and 
Xagel. 

As  to  the  systemic  symptoms  in  these  cases  we  notice  burns  of 
the  first  and  second  degree,  paresis  of  the  extremities,  hemiplegia, 
anesthesia,  aphasia,  anuria. 

How  are  these  changes  produced  in  the  lens  by  the  electric 
current  ? 

Karibuchi-^  produced  them  experimentally.  He  observed  that 
the  current  caused  subepithelial  albuminous  coagulation,  followed 
by  degeneration  of  the  neighboring  fibres  and  penetration  of  the 
aqueous  through  the  capsule. 

On  account  of  the  possible  disastrous  results  to  the  patients, 
and  on  account  of  the  medico-legal  aspects  of  the  case,  it  behooevs 
us  to  be  on  the  alert  even  in  cases  thought  to  be  only  ordinary 
electric  ophthalmia. 
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MEDICAL  IXTEEESTS  AT  THE  WASHINGTOX  LEGIS- 
LATURE. 

Three  bills  have  been  introduced  at  Olympia  in  which  the  medi- 
cal profession  is  especially  interested.  Perhaps  the  one  that  will 
attract  the  most  wide-spread  attention  is  that  amending  the 
Medical  Practice  Act,  by  which  the  practice  of  osteopathy  is  to 
be  regulated.  Hereafter,  in  selecting  representatives  on  tlie  exam- 
ining board,  the  Governor  ivill  be  required  to  appoint  among  the 
nine  members,  one  each  from  the  homeopathic,  eclectic  and  os- 
teopathic schools,  no  specific  school  having  hitherto  been  mentioned 
in  this  connection.  Applicants  for  license  to  practise  must  have 
attended  at  least  three  sessions  of  nine  months  each  in  a regular 
school  of  osteopatliy.  They  must  pass  the  same  examination  as 
other  practitioners  of  medicine,  except  on  the  subject  of  materia 
medica  and  therapeutics,  for  which  will  be  substituted  theory  and 
practice  of  o.steopathy  and  osteopathic  therapeutics.  Provision  is 
made  for  issuing  licenses  to  those  who  are  in  practice  Jan.  1,  1907, 
who  shall  liave  attended  a school  of  osteopathy  four  terras  of  five 
months  each  or  shall  liave  practised  in  the  state  for  eight  years 
prior  to  this  date  and  shall  have  attended  a regularly  conducted 
school  of  osteopathy  two  terms  of  six  months  each.  A definition 
is  given  of  the  practice  of  osteopathy  and  what  shall  constitute 
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a violation  of  this  act.  There  is  also  included  a new  definition  of 
practice  of  medicine  whicli  will  prevent  the  evasions  of  the  act  so 
common  in  the  past.  It  is  known  a.s  the  Arizona  definition  and 
practically  covers  every  treatment,  manipulation  and  attention 
that  one  can  offer  a patient  with  any  conceivable  ailment.  Under 
it  one  cannot  conceal  his  identity  behind  another  but  practises 
medicine  if  he  treats  a patient  in  any  manner.  This  bill  is  at 
present  in  the  hands  of  the  Sepate  committee  which  has  promised 
to  report  it  favorably. 

The  committee  of  the  House  has  reported  favorably  on  the  vital 
statistics  act  and,  so  far  as  known,  no  opposition  to  it  exists.  It 
provides  for  a system  of  registration  of  births  and  deaths  and  for 
issuance  of  permits  for  the  burial,  removal  and  transportation  of 
bodies.  The  necessity  of  a uniform  state  law  on  these  matters  is 
illustrated  by  the  indefinite  reports  to  the  State  Board  of  Health 
of  certain  counties.  Thus,  while  Walla  Walla  county  reported  256 
deatlis  in  1905,  Whatcom,  with  the  City  of  Bellingham,  reported 
23.  In  1906  the  figures  were  236  for  the  former  and  26  for  the 
latter  during  nine  months.  The  city  or  county  health  officer  is 
made  the  local  registrar  and  the  undertaker  is  made  responsible 
for  obtaining  the  certificate  of  death  and  burial  permit.  Every 
attending  physician  or  midwife  is  required  to  report  births  to  the 
local  registrar  within  ten  days  after  date  of  birth.  Evei’y  physician, 
midwife  and  undertaker  shall,  “unthout  dela)',”  register  his  name 
and  address  with  the  local  registrar  and  receive  a copy  of  this  act. 
Every  local  registrar  is  required  to  transmit  to  the  state  registrar, 
by  the  fifth  of  each  month,  all  certificates  registered  with  him. 
Any  physician,  undertaker  or  midwife  who  shall  fail  to  comply 
with- the  requirements  of  Uiis  act  shall  be  guilty  of  a misdemeanor 
and  subject  to  a fine.  The  state  registrar  is  given  authority  to 
enforce  the  execution  of  these  requirements. 

The  committee  of  the  House  has  also  reported  favorably  on  the 
act  giving  the  State  Board  of  Health  supervision  over  the  sources 
of  water  supply  and  disposal  of  sewerage  for  the  state.  This  is 
modeled  on  the  Massachusetts  act  which  is  a standard  on  these 
matters.  Under  its  provisions,  plans  for  city  water  supplies  must 
be  approved  by  the  board,  to  w'hich  is  also  given  authority  to 
supervise  sewerage  systems.  Thus  the  interests  and  health  of 
other  cities  on  a given  stream  are  placed  in  the  hands  of  the  board. 
They  shall  also  preserve  water  sheds  from  contamination  by 
manufacturing  plants,  mills,  railroads  or  other  sources  of  polution. 
These  acts  will  confer  great  authority  in  the  State  Board  of 
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Health,  tluis  ])laoing  the  rosponsil)ility  on  a recognized  body  of 
providing  for  the  future  welfare  of  communities  now  unborn  as 
well  as  protecting  the  rights  of  established  cities  and  towns. 

PAPEES  FOR  XEXT  STATE  ASSOCIATION  MEETING. 

The  next  meeting  of  the  Washington  Association  will  be  held 
at  Seattle,  early  in  September.  The  symposium  plan  for  papers 
will  not  be  followed  this  year.  This  decision  has  been  reached 
in  consequence  of  the  common  failure  of  some  promised  writers 
to  appear  with  their  papers,  thus  destroying  the  symmetry  of 
the  s3’mposium,  as  well  as  the  fact  that  this  plan  of  necessity 
causes  much  repetition  and  encroachment  of  material  of  one 
paper  on  another.  The  members  are  requested  to  write  on  any 
subjects  of  interest  they  may  select.  They  will  probably  be  so 
grouped  on  the  program  that  one  day  will  be  devoted  to  surgery, 
another  to  medicine  and  the  third  to  miscellaneous  topics.  By  thi.s 
arrangement,  papers  bearing  on  the  same  general  subject  will  be 
grouped  together  and  discussed  at  the  same  time.  Secretary 
Thomson  wishes  all  papers  to  be  reported  to  him,  so  far  as  pos- 
sible, by  the  first  of  July.  Beside  giving  the  title  the  writer  is 
requested  to  offer  an  abstract  of  his  paper  with  sufficient  detail 
to  enable  one  to  obtain  an  intelligent  conception  of  the  points 
contained  in  it.  The  published  program  will  present  a concise 
summary  of  these  abstracts,  under  the  papers’  titles,  which  will 
thus  enable  the  members  to  understand  in  advance  the  subjects 
that  are  to  be  considered  at  the  meeting.  Thus  it  will  be  possible 
to  prepare  for  discussions  that  will  be  of  more  interest  and  value 
than  if  offered  on  the  spur  of  the  moment,  without  previous 
thought.  It  is  well  known  that  more  benefit  is  often  derived  from 
the  discussion  than  from  reading  of  the  paper.  By  following  this 
plan  it  is  hoped  to  satisfy  the  criticism  often  made  that  our  meet- 
ings fail  of  their  best  possibilities  because  of  the  absence  of  ef- 
fective discussion.  It  is  proposed  to  assign  each  paper  a definite 
place  on  the  program  and,  if  it  is  not  read  at  the  time  set  for  it, 
it  will  be  passed  and  read  by  title.  By  this  plan  it  is  expected  to 
enable  tlie  members  to  hear  a certain  paper  at  a definite  session 
and  not  be  disappointed  by  its  postponement  to  another  hour.  It 
is  hoped  to  make  this  one  of  the  best  meetings  in  the  history  of 
the  Association  and  tlie  co-operation  of  all  the  members  is  solicited 
to  attain  this  result. 
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MEDICAL  NOTES. 

January  Session  of  the  Washington  Examining  Board.  The  winter 
session  of  the  State  Medical  Examining  Board  was  held  at  Spokane. 
Jan.  2-4.  Eighty  applicants  presented  themselves,  of  whom  sixty-seven 
were  successful  in  obtaining  license  to  practise,  leaving  16  per  cent, 
of  failures.  Three  of  the  candidates  were  women  and  two  were 
Japanese,  graduates  of  the  College  of  Tokio.  The  names  and  addresses 
of  the  successful  candidates  are  as  follows: 


Oliver,  R.  Austin,  Aberdeen. 

Hiram  S.  Argue,  Tacoma. 

Edwin  Scott  Blair,  Patton,  Cal. 
Daniel  E.  Bartlett.  Seattle. 

Elmer  E.  Briley,  Cottonwood,  Idaho 
John  Brown.  Cameron,  Mo. 

Charles  S.  Bridgham,  Tacoma. 
Thomas  G.  Baldwin,  Seattle. 

Edwin  Lawrence  Carlson,  Tacoma. 
Schuyler  Winfred  Case,  Spokane. 
Otto  Charles  Christman,  Seattle. 
Henry  B.  Day,  Seattle. 

James  P.  Driscoll,  Cabinet,  Idaho. 
Charles  McLean  Doland,  Spokane. 
James  W.  Doughty.  Tacoma. 

Fred  Julius  Fassett,  Seattle. 
Richard  Foster,  Paulsbo. 

Fred  Starr  Fish,  Dungeness. 
George  H.  Green,  Reardan. 

John  E.  Hoyt,  Potlatch,  Idaho. 
Charles  M.  Holcomb,  Winfield,  Kan. 
Charlton  Edward  Hagward, 

William  House,  Mt.  Tabor,  Port- 
land, Ore. 

Edwin  Stevens  Hutchins,  Spokane. 
Randolph  T.  Hunter.  Hoquiam. 
Herbert  William  Johnson,  Spokane. 
Delbert  O.  Kearby,  Cle  Elum. 
Donald  Blodgett  Lyon,  Pawtuck- 
ett,  R.  I. 

Samuel  E.  Lambert,  Spokane. 
James  H.  Lassater,  Walla  Walla. 
Francis  Abraham  Longaker,  Kent. 
John  Marion  Love,  Seattle. 

Francis  Samuel  Miller,  Oaksdale. 


John  F.  McDonald,  Hoquiam. 

E.  T.  Martin,  Seattle. 

Robert  Lee  Maloney,  Bellingham. 
Mary  M.  Mars,  Ritzville. 

Robert  Lee  Maloney,  Bellingham. 
Andrew  B.  McLean,  Pe  Ell. 

Ezra  Franklin  Mertz,  Seattle. 
Irving  W.  Parsons,  Three  Lakes. 

T.  J.  Piersol,  Tacoma. 

George  T.  Pool,  Spokane. 

Jesse  R.  Prichard,  Chewelah. 
Harry  INIerton  Page,  Halfway. 
Edwin  T.  Pry,  Olalla. 

Roy  Allen  Roszell,  Seattle. 

Charles  Alton  Rutherford,  Seattle. 
William  Roberts,  Spokane. 

Arthur  Hart  Remington,  Stanwood. 
Francis  E.  Rose,  Spokane. 

Glenn  Charles  Spurgeon,  Everett. 
Alva  H.  Sawins,  Seattle. 

John  P.  Schutt,  Bremerton. 
Harujiro  Seki,  Seattle. 

LeGrand  Spaulding,  Pullman. 

Jiro  Sato,  Seattle, 
trank  Taylor,  Spokane. 

J.  H.  Talboy,  Sioux  City,  lo. 
Charles  L.  Templeton,  Seattle. 
Harold  Benjamin  Thompson,  Ta- 
coma. 

Walter  Thomas  Woolley,  Tacoma. 
Percy  Joseph,  Wiley,  Portland,  Or. 
Walter  Carleton  Woodward,  North 
Bend. 

'Walter  Scott  Wallace,  Spokane. 
James  Webb,  Alki  Point. 


County  Health  Officer  is  Doctor  for  the  Poor.  An  opinion  has  been 
handed  down  by  the  Attorney  General  relative  to  the  several  ques- 
tions which  have  recently  been  submitted  to  that  department  con- 
cerning laws  governing  contagious  diseases.  In  part,  the  opinion  says: 
“If  the  person  afflicted  with  a contagious  disease  is  not  able  to  pay 
for  the  services  of  an  attending  physician  when  necessary,  it  would 
be  the  duty  of  the  health  officer  to  treat  as  a physician  and  furnisn 
medicine  to  such  afflicted  person,  since  such  health  officer  is  also 
the  county  physician.  We  believe  that  the  phrase  ‘county  physician,’ 
as  used  by  the  legislature  and  in  the  common  usage  of  the  expression, 
means  a physician  employed  by  the  county  to  fuimish  medical  aid  to 
at  least  the  indigent  poor  of  the  county,  when  necessary.  If  the  county 
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health  officer  is  paid  a regular  salary  by  the  county  as  such  county 
health  officer,  according  to  the  express  terms  of  the  statute,  it  would 
also  be  his  duty  to  act  as  county  physician  and  treat  as  a physician 
those  persons  who  were  financially  unable  to  employ  a private  phy- 
sician, and  for  such  services  he  could  not  collect  any  special  fees  in 
addition  to  his  regular  salary.  We  do  not  think  that  a private  phy- 
sician who  was  unable  to  collect  his  fees  from  the  afflicted  person 
could  legally  collect  the  same  from  the  county,,  since  the  county  has 
provided  a physician  whose  duty  it  is  to  attend  its  indigent  poor.” 

Hospital  Changes  in  Seattle.  The  Minor  Hospital,  which  was  opened 
last  July,  has  been  transferred  entirely  to  a stock  company  of  Seattle 
physicians,  to  whom  Dr.  G.  W.  Hawley  has  sold  his  majority  interest. 
Dr.  Hawley  has  retired  as  superintendent  and  will  devote  himself  to 
private  practice.  The  Broadway  Hospital,  at  Broadway  and  Harrison 
street,  which  has  been  conducted  by  several  local  physicians,  has 
been  purchased  by  T.  C.  McHugh,  of  Alaska,  and  Dr.  J.  C.  Boyle, 
recently  of  Milwaukee,  who  will  act  as  superintendent.  The  hospital 
has  accomodations  for  18  patients  and  treats  all  non-contagious  dis- 
eases. The  Children’s  Orthopedic  Hospital  has  been  organized  by  a 
number  of  Seattle  women.  Its  purpose  is  to  care  for  crippled  and 
deformed  children  who  are  unable  to  obtain  suitable  medical  aid. 
It  is  expected  ultimately  to  erect  a building  for  its  own  use. 

Physicians  for  Coroners.  A bill  was  introduced  into  the  legislature 
at  the  instance  of  the  Whatcom  County  Mledical  Society,  to  the  effect 
that  only  physicians  shall  hereafter  be  appointed  coroners.  It  was 
held  that  thereby  would  result  a saving  to  the  state  since  a layman 
must  c.all  for  the  services  of  one  or  more  physicians  in  nearly  all 
cases.  The  hill  received  its  death  blow,  on  Jan.  29,  when  the  House 
adopted  the  report  of  the  committee  that  action  on  it  be  indeflnitely 
postponed.  Its  opponents  claimed  any  man  can  act  as  coroner,  evi- 
dently believing  that  the  medical  profession  was  seeking  a monopoly 
of  this  office. 

Examination  of  Undertakers.  The  State  Board  of  Health  held  an 
examination  at  Tacoma,  Jan.  22,  of  applicants  for  embalmers  license. 
Beside  the  members  of  the  Board  of  Health,  three  undertakers  are 
represented  on  the  examining  board.  Eleven  applicants- presented  them- 
selves. The  undertakers  are  dissatisfied  with  the  existing  plan  of 
examinations  and  have  introduced  a bill  before  the  legislature  pro- 
viding for  an  examining  board  to  consist  of  the  president  and  secre- 
tary of  the  board  of  health,  with  three  licensed  embalmers. 

The  Portland  Academy  of  Medicine.  The  first  regular  meeting  of 
the  Portland  Academy  of  Medicine  was  held,  Jan.  10,  at  the  offices 
of  Dr.  A.  J.  Geisy.  Dr.  Joseph!  read  a paper  in  which  he  outlined 
what  the  society  should  attempt  to  do  for  the  future  and  how  the 
work  should  be  carried  out,  giving  an  account  of  the  proceedings  of 
similar  organiations.  At  the  next  meeting  of  the  society  Dr.  Otto 
Biswanger  will  read  a paper. 
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Dental  College  for  Seattle.  The  North  Pacific  Dental  College,  now 
located  in  Portland,  has  made  a proposition,  through  its  dean.  Dr. 
H.  C.  Miller,  to  remove  to  Seattle.  It  seeks  a location  in  the  vicinity 
of  the  State  University,  where  there  is  an  absence  of  saloons  and 
the  moral  tone  is  good.  It  desires  to  have  a site  donated  and  will 
erect  a building.  It  now  has  over  100  students.  Several  improve- 
ment clubs  are  striving  to  secure  the  college  for  particular  locations. 

No  Licences  for  Trained  Nurses.  The  bill  requiring  trained  nurses 
to  be  licensed  met  an  early  and  merited  death  at  the  hands  of  the 
committee  at  Olympia.  Among  other  conditions  it  would  restrict 
nursing  to  hospital  training  school  graduates.  A physician  would  be 
compelled  to  employ  only  those  possessing  such  license,  under  penalty 
of  having  his  own  license  to  practise  medicine  revoked.  It  had  other 
objectionable  features. 

Officers  of  the  State  Board  of  Health.  A meeting  of  the  Wash- 
inigton  State  Board  of  Health,  held  at  Olympia,  Jan.  20,  Dr.  J.  M. 
Semple,  of  Spokane,  was  elected  president  for  the  ensuing  year,  and 
Dr.  E.  E.  Heg  was  re-elected  secretary. 

Oregon  State  Medical  Examining  Board.  The  Oregon  board  met  at 
Portland  Jan.  8.  Forty  applicants  appeared  for  examination  ,most  of 
whom  were  practitioners  from  other  states. 


OFFICERS  AND  STANDING  COMMITTEES  OF  THE 
WASHINGTON  STATE  MEDICAL  ASSOCIA- 
TION FOR  1906-1907. 

President,  J.  H.  Lyons;  1st  vice-pres.,  E.  L.  Kimball;  2nd  vice-pres., 
E.  E.  Shaw;  treasurer,  G.  H.  McGeer;  secretary,  C.  H.  Thomson. 
Delegate  to  A.  M.  A.,  ’06  and  ’07,  N.  F.  Essig;  Alternate,  J.  R.  Yocom. 
Judicial  Council — F.  H.  Luce,  chairman;  H.  M.  Read,  secretary;  J. 
H.  Lyons,  ex-officio;  J.  R.  Yocom,  R.  L.  Thomson,  G.  W.  Overmeyer, 
L.  R.  Markley,  Wilson  Johnston,  C.  N.  Suttner,  J.  F.  Scott. 

Committee  on  Medical  Legislation  and  Public  Policy — F.  H.  Luce, 
H.  M.  Read,  J.  R.  Yocom. 

Committee  on  Publication — C.  H.  Thomson,  ex-officio,  L.  R.  Markley, 
H.  M.  Read. 

Committee  on  Press  and  Public  Information — L.  R.  Markley,  A.  deY. 
Green,  J.  R.  Yocom,  C.  H.  Thomson,  ex-officio,  H.  M.  Greene. 

Committee  on  State  Examining  Board — F.  H.  Luce,  T.  L.  Catterson, 
H.  M.  Read,  C.  Quevli,  Wilson  Johnston. 

Auditing  Committee — E.  E.  Heg,  M.  B.  Grieve,  W.  C.  Cox. 
Committee  on  Necrology — C.  H.  Thomson,  ex-officio,  C.  N.  Suttner, 
W.  C.  Cox,  G.  W.  Overmeyer,  J.  M.  Semple. 

Committee  on  Tuberculosis — F.  H.  Luce,  G.  T.  Doolittle,  R.  M.  Stith. 
Committee  on  Venereal  Prophylaxis— G.  S.  Peterkin,  H.  B.  Luhn, 
W.  S.  Durand. 


MEMBERS  OF  THE  WASHINGTON  STATE  MEDICAL  AS- 
SOCIATION. 

Roster  of  members  in  good  standing  January  1,  1907.  This  list  does 
not  include  all  members  of  the  component  county  societies,  as  some 
of  these  members  are  not  in  good  standing  in  the  State  Association. 

ASOTIN  COUNTY  MEDICAL  SOCIETY. 

President,  L.  Woodruff;  Secretary,  I.  U.  Temple. 

Brazeau,  S.  D.,  Asotin.  Ransom,  D.  H.,  Clarkston. 

Fulton,  H.  C.,  Asotin.  Temple,  I.  U.,  Clarkston. 

Johnson,  P.  W.,  Clarkston.  Woodruff,  L.,  Asotin. 

McElvain,  J.  S.,  Clarkston. 


CHEHALIS  COUNTY  MEDICAL  SOCIETY. 


President,  I.  R.  Watkins;  Secretary,  D.  C.  Urie. 


Austin,  A.  S.,  Aberdeen. 
Blair,  Hannibal,  Elma. 
Campbell,  Horace,  Hoquiam. 
Chamberlin,  G.  E.,  Aberdeen. 
French,  E.  P.,  Elma. 

McIntyre,  A.  J.,  Hoquiam. 
Pearson,  M.  L.,  Aberdeen. 


Schumacher,  D.  H.,  Aberdeen. 
Stapp,  M.  R.,  Aberdeen. 
VanWinkle,  J.  O.,  Oakville. 
Walston,  J.  S.,  Montesano. 
Watkins,  H.  C.,  Hoquiam. 
Watkins,  I.  R.,  Aberdeen. 
Wells,  W.  B.,  Hoquiam. 


CLALLAM  COUNTY  MEDICAL  SOCIETY. 


President,  S.  W.  Hartt;  Secretary,  D.  E.  McGillivray. 

Cook,  L.  A.  H.,  Seguin.  Lewis,  F.  S.,  Port  Angeles. 

Hartt,  S.  W.,  Port  Angeles.  McGillivray,  D.  E.,  Port  Angeles. 


CLARKE  COUNTY  MEDICAL  SOCIETY. 
President,  E.  F.  Hixon;  Secretary,  J.  D.  Scanlon. 
Black,  R.  G.,  Vancouver.  Stryker,  R.  S.,  Ridgfleld. 

Hixon,  E.  F.,  Vancouver.  Wiswall,  R.  D.,  Vancouver. 

Scanlon,  J.  D.,  Vancouver.  Zender,  C.  R.,  La  Center. 

Smith,  .T.  R.,  Vancouver. 


COWLITZ  COUNTY 
President,  F.  M.  Bell; 
Bales.  C.  W.,  Kelso. 

Ballard,  J.,  Kelso. 

Barkman,  H.  C.,  Stella. 

Bell.  F.  M.,  Kelso. 

Bird,  F.  A.,  Kelso. 


MEDICAL  SOCIETY. 
Secretary,  L.  M.  Sims 
Campbell,  T.  C.,  Castle  Rock, 
Chapman,  A.  H.,  Woodland. 
Persons,  J.  R.,  Castle  Rock. 
Sims,  L.  M.,  Kalama. 

Wendt,  S.  M.,  Castle  Rock. 


KING  COUNTY  MEDICAL  SOCIETY. 
President,  H.  M.  Read;  Secretary,  H.  E.  Allen. 


Adams,  M.  L.,  Ballard. 

.\llen,  H.  E.,  Seattle. 

Bailey,  J.  W.,  Seattle. 

Bates,  U.  C.,  Seattle. 

Bentley,  Frederick,  Seattle. 
Beach,  A.  J.,  Renton. 
Bickford.  E.  L.,  Seattle. 
Booth,  F.  A.,  Seattle. 

Booth,  J.  R.,  Seattle. 

Booth,  W.  G.,  Seattle. 

Bourns,  F.  S.,  Seattle. 
Bridenstine,  S.  J.,  Ballard. 
Buckley,  Daniel,  Seattle. 
Calhoun,  Grant,  Seattle. 
Capron,  V.  J.,  Roche  Harbor. 
Carroll,  F.  M.,  Seattle. 
Churchill.  F.  A.  Seattle. 


Maxson,  Frank,  Seattle. 
MacKinnon,  J.  A.,  Seattle. 
McCulloch,  J.  B.,  Seattle. 
McClure,  C.  E.,  Seattle. 
McDowell,  W.  M.,  Seattle. 
McKechnie,  M.  E.  A..  Seattle, 
McLeish,  A.  H.,  Seattle. 
McLoughlin,  G.  N.,  Seattle. 
Miles,  W.  T.,  Seattle. 

Miller,  H.  D.,  Seattle. 
Mitchell,  D.  A..  Seattle. 

Moore,  J.  C.,  Seattle. 

Mott,  J.  B.,  Seattle. 

Nadeau,  Fonda,  Seattle. 
Neville,  E.  C.,  Seattle. 

Neville,  L.  C.,  Seattle. 
Newlands,  Geo.,  Seattle. 
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Clark,  H.  J„  Seattle. 

Conn,  F.  M.,  Seattle. 

Cook,  C.  T.,  Seattle. 

Cowan,  C.  B.,  Seattle. 
Creighton,  J.  E.,  Seattle. 
Crooks,  J.  W.,  Seattle. 
Crookall.  A.  C.,  Seattle. 
Cunningham,  W.  S.,  Seattle. 
Davis,  C.  W.,  Seattle. 
Dawson,  L.  R.,  Seattle. 
Dean,  S.  J.,  Seattle. 

DeBeck,  David,  Seattle. 
Eagleson,  J.  B.,  Seattle. 
Edson,  E.  R.,  Seattle. 
Edwards,  Orange,  Seattle. 
Engels,  C.  F.,  Ballard. 

Falk,  Fred,  Seattle. 
Fleischer,  H.  J.,  Seattle. 
Ford,  C.  B.,  Seattle. 

Gardner,  F.  P.,  Seattle. 
Gibson,  W.  C.,  Seattle. 
Gibson,  W.  E.,  Issaquah. 
Gillen,  R.  H.,  Seattle. 
Greenstreet,  A.  G.,  Seattle. 
Griswold,  W.  S.,  Seattle. 
Guthrie.  C.  E.,  Columbia. 
Guthrie,  J.  D.,  Fremont. 
Harris,  J.  E.,  Seattle. 
Harrison,  A.  B.,  Seattle. 
Harrison,  I.  M.,  Seattle. 
Harrison,  Millard,  Seattle. 
Hastings,  W.  C..  Seattle. 
Hawley,  A.  W.,  Seattle. 
Hawley,  G.  W.,  Seattle. 

Heg.  E.  E.,  Seattle. 

Horton,  G.  M..  Seattle. 
Holmes.  S.  J.,  Seattle. 

Hoye.  C.  E.,  Ravensdale. 
Horsfall.  F.  L.,  Seattle. 
Heussy.  W.  C.,  Seattle. 
Hemmeon,  J.  A.  M.,  Seattle. 
James,  R.  J.,  Seattle. 
Janson,  Eiliv,  Seattle. 
Janson,  Ivar  Seattle. 
Jenner,  William,  Seattle. 
Johnston,  Walter,  Seattle. 
Jordan,  Arthur,  Seattle. 
Keith,  L.  R.,  Seattle. 
Kellogg,  W.  R.  M.,  Seattle. 
Kidd,  A.  B.,  Seattle. 

Lazelle,  H.  G..  Seattle. 
Loughary,  J.  B.,  Seattle. 
Lyons,  J.  H.,  Seattle. 
Ludlow,  W.  L.,  Seattle. 

Loe,  A.  O.,  Seattle. 

Marsh,  Marietta,  Seattle. 
Martin,  C.  M.,  Bellevue. 


Nicholson,  D.  A.,  Seattle. 
O’Rourke,  W.  R.,  Seattle. 
Ostrom,  H.  C.,  Seattle. 

Owens,  S.  A.,  Seattle. 

Palmer,  D.  H.,  Seattle. 
Parry,  I.  A.,  Seattle. 
Patterson,  W.  M.,  Seattle. 
Perry,  R.  M.,  Seattle. 
Peterkin,  G.  S.,  Seattle. 
Phillips,  Fredericka,  Seattle. 
Pierrot,  G.  F.,  Ballard. 
Pontius,  N.  D.,  Seattle. 
Powell,  E.  L.,  Seattle. 
Powers,  W.  N.,  Seattle. 
Purman,  R.  M,.,  Seattle. 
Raberge,  F.  A.,  Seattle. 
Randell,  G.  H.,  Seattle. 
Raymond,  Alfred,  Seattle. 
Read,  H.  M.,  Seattle. 

Redon,  L.  H.,  Seattle. 

Reese,  H.  L.,  Ballard. 
Rininger,  E.  M.,  Seattle. 

Ross,  R.  R.,  Seattle. 

Rust,  H.  H.,  Enumcalw. 
Russell,  Montgomery,  Seattle. 
Richter,  J.,  Seattle. 

Shannon,  James,  Seattle. 
Shannon,  W.  A.,  Seattle. 
Sharpies,  C.  W.,  Seattle. 
Shellabarger,  D.  S.,  Seattle. 
Smith,  C.  A.,  Seattle. 

Smith,  J.  J.,  Enumclaw. 

Snow,  A.  G.,  Seattle. 

Stevens,  J.  E.,  Seattle. 

Stone,  D.  M.,  Black  Diamond. 
Stewart,  S.  J.,  Seattle. 
Sturgis,  Milton,  Seattle. 
Sweeney,  J.  P.,  Seattle. 
Thomas,  J.  W.,  Seattle. 
Thomson,  C.  H.,  Seattle. 
Turner,  Kenneth,  Seattle. 
Turner,  W.  K.,  Seattle. 
Tymms,  W.  R.,  Seattle. 
Uyematzu,  T.,  Seattle. 
Underwood,  F.  R.,  Seattle. 
vonPhul,  P.  V.,  Seattle. 
Warmburg,  Geo.,  Seattle. 
Watanabe,  J.,  Seattle. 
Waughop,  P.  H.,  Seattle. 
Wiger,  N.  N.,  Seattle. 

Wiltsie,  S.  F.,  Seattle. 

Willis,  P.  W.,  Seattle. 
Winslow,  Kenelm,  Seattle. 
Wood,  C.  B.,  Seattle. 

Woodin,  S.  P.,  Georgetown. 
Wotherspoon,  John,  Seattle. 


KITTITAS  COUNTY  MEDICAL  SOCIETY. 
President,  H.  J.  Felch;  Secretary,  G.  M.  Steele. 
Felch,  H.  J.,  Ellensburg.  Steagall,  T.  R.  Ellensburg 

Power,  I.  N.,  Ellensburg.  Steele,  G.  M.,  Ellensburg. 

Mahan.  J.  A.,  Ellensbure.  Williams,  A.  S.,  Seattle. 

JIcCauley,  J.  C.,  Ellensbmg. 
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LEWIS  COUNTY  MEDICAL  SOCIETY. 


President,  J.  T.  Coleman; 

Baldwin,  Margaret,  Centralia. 
Banks,  R.  B.  L.,  Centralia. 

Botzer,  Wm.,  Mayfield. 

Coleman,  J.  T.,  Chehalis. 

Dow,  G.  H.,  Chehalis. 

Dumon,  J.  H.,  Centralia. 

LINCOLN  COUNTY 
President,  F.  H.  Luce; 

Adams,  O.  L.,  Sprague. 

Bittner,  J.  E.,  Sprague. 

Connell,  Richard,  Odessa. 
Corpening,  J.  M.,  Harrington. 
Edward,  J.  T.,  Creston. 

Ganson,  Lee,  Odessa. 

Gunning"  J.  M.,  Harrington. 
Hamley,  E.  C.,  Sprague, 
i's.aulbach,  J.,  Edwall. 


Overmeyer,  G.  W.,  South  Bend. 
Skinner,  W.  S.,  Raymond. 


Secretary,  J.  D.  Thompson. 

Godfrey,  B.  G.,  Chehalis. 
Kennicott,  G.  W.,  Chehalis. 
Kniskern,  E.  L.,  Centralia. 
Primmer,  Thos..  Centralia. 
Stevens,  E.  W.,  Dryad. 
Thompson,  J.  D.,  Winlock. 

MEDICAL  SOCIETY. 
Secretary,  J.  Kaulhach. 

Lantner,  E.  C.,  Wilbur. 

Luce,  F.  H.,  Davenport. 
McRae,  R.  D.,  Hunter. 

Moore,  G.  W.  H.,  Davenport. 
Moore,  R.  P.,  Davenport. 
Snyder,  A.  D.,  Miles. 

Whitney,  H.  J.,  Davenport. 
Whitney,  H.  Jos.,  Davenport. 


MEDICAL  SOCIETY. 

Secretary,  G.  A.  Tripp. 
Tripp,  G.  A.,  South  Bend. 


PACIFIC  COUNTt 
President,  G.  W.  Overmeyer; 


PIERCE  COUNTY  MEDICAL  SOCIETY. 
President,  G.  D.  Shaver;  Secretary,  A deY.  Green. 


Allan.  Hamilton,  Tacoma. 
Armstrong,  J.,  Tacoma. 
Ballabanoff,  C.  P.,  Tacoma. 
Balabanoff,  I.  P.,  Tacoma. 
Bean,  J.  W.,  Tacoma. 
Brenton,  P.  R.,  Kent. 
Brown,  E.  M.,  Tacoma. 
Brown,  J.  R.,  Tacoma. 
Brown.  Warren,  Tacoma. 
Case,  C.  E.,  Tacoma. 
Coleman,  A.  H.,  Tacoma. 
Corliss,  J.  H.,  Sumner. 
Curren,  T.  .,  Tacoma. 

Dewey,  H.  W.,  Tacoma. 
Douglass,  Wm.,  Tacoma. 
Fairfield,  E.  J.,  Tacoma. 
Garnett,  R.  S.,  Tacoma. 
Gove,  R.  A.,  Tacoma. 

Green,  A.  deY.,  Tacoma 
Harrison,  R.  H.,  Tacoma. 
Helliker,  E.  P.,  Carbonado. 
Hicks,  G.  S.,  Tacoma. 

Hill,  F.  R.,  Tacoma. 
Karshner,  Wm.,  Puyallup. 
Keho,  J.,  Tacoma. 

Keller,  W.  N.,  Tacoma. 
Kinnear.  C.  H.,  Tacoma. 
Libby,  G.  A.,  Tacoma. 
Lcughlin,  O.  W..  Tacoma. 
Love,  L.  L.,  Tacoma. 


iMcCutcheon,  C.,  Tacoma. 
McCreary,  C.  R.,  Tacoma. 
McCreery,  W.  B.,  Tacoma. 
McGeer,  G.  H.,  Tacoma. 
McKone,  J.  J.,  Tacoma. 
McNerthney,  J.  B.,  Tacoma. 
Osborn,  Albert,  Tacoma. 
Osborn,  E.  St.  C.,  Tacoma. 
Perkins,  L.  M.,  Tacoma. 
Quevli,  Christen,  Tacoma. 
Read.  W.  D.,  Tacoma. 
Rummel,  T.  C.,  Tacoma. 
Ryning,  J.  L..  Tacoma. 
Sargentish,  S.,  Tacoma. 
Scott,  F.  A.,  Tacoma. 

Shaver,  G.  D.,  Tacoma. 

Smith,  T.  F.,  Tacoma. 
Spencer,  J.  H , Tacoma. 
Stewart,  A.  C.,  Tacoma. 
Stewart,  F.  J.,  Tacoma. 
Sutton,  E.  O.,  Tacoma. 

Taylor,  C.  E.,  Wilkeson. 
Tromald,  E.  A.,  Tacoma. 
VanVetchen,  W.,  Tacoma. 
Wagner,  G.  W.,  Tacoma. 
Wheeler,  E.  C..  Tacoma. 
Wilson,  R.  D.,  Tacoma. 

Wing,  P.  B.,  Tacoma. 

Yocom,  .1.  R.,  Tacoma. 
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SKAGIT  COUNTY  MEDICAL  SOCIETY. 
President.  A.  G.  Lewis;  Secretary,  R.  J.  Cassel. 


Appleby,  W„  Anacortes. 

Brooks,  B.  F.,  Sedro  Woolley. 
Cassel,  R.  J.,  Mt.  Vernon. 
Harbaugh,  C.  C.,  Sedro  Woolley. 
Jones,  Josiah,  Edison. 


Kellner,  R.  G.,  Hamilton. 
Mattice,  M.  B.,  Sedro  Wolley. 
Osterman,  A.  J.,  Mt.  Vernon. 
Smith,  G.  B.,  Anacortes. 
Teepell,  Wm.,  McMurray. 


SNOHOMISH  COUNTY  MEDICAL  SOCIETY. 


President,  James  Chisholm; 


Adams,  E.  M.,  Arlington. 
.A.llen,  O.  R.,  Stanwood. 
Baker,  B.  L.,  Everett. 
Chisholm,  J.  E.,  Everett. 
Clough,  H.  .,  Sultan. 

Cox,  W.  C.,  Everett. 
Durand.  W.  S.,  Everett. 
Durrent,  J.  A.,  Snohomish. 
Gilbert,  W.  L.,  Everett. 
Hathaway,  J.  R.,  Everett. 
Hedges,  F.  R.,  Everett. 
Howard,  H.  P.,  Everett. 
Keefe,  Thos.,  Georgetown. 


Secretary,  J.  S.  Newcomb. 
Lum,  H.  K.,  Munroe. 
Manning,  J.  F.,  Everett. 
McCready,  N.  S.,  Snohomish. 
McEacheron,  D.,  Stanwood. 
Mead,  C.  A.,  Everett. 

Munn,  C.  E.,  Marysville. 
Newcomb,  J.  S.,  Everett. 
Opsvig,  P.  L.,  Everett. 
Stafford,  E.  A.,  Snohomish. 
Saxe,  Cora,  Seattle. 

Stauffer,  J.  E,  Everett 
Thompson,  N.  L,  Everett. 
West,  W.  F.,  Everett. 


SPOKANE  COUNTY  MEDICAL  SOCIETY 


President,  N.  J.  Redpath; 
Allen,  H.  W.,  Spokane. 

Allison,  G.  S.,  Spokane. 
Armstrong,  G.  S.,  Spokane. 

Baker,  N.  M.,  Spokane. 

Belden,  G.  G.,  Spokane. 

Brown,  C.  G.,  Spokane. 

Brower,  J.  H.,  Spokane. 

Byrne,  P.  S.,  Spokane. 

Catterson,  T.  L.,  Spokane. 
Chapman,  W.,  Spokane. 
Chenowith,  W.  S.,  Spokane. 

Clark,  I.  S.,  Sprague. 

Coe,  A.  H.,  Spokane. 
Cunningham,  A.  R.,  Spokane. 
Cunningham,  J.  G.,  Spokane. 
Downs,  G.  A.,  Spokane. 

Doolittle,  G.  T.,  Spokane. 

Dutton,  W.  O..  Spokane. 

Emery,  H.  J.,  Spokane. 

Ensley,  G.  W.,  Faireflld. 

Essig,  N.  F.,  Spokane. 

Freeman,  B.  R.,  Spokane. 
Genoway,  C.  V..  Spokane. 

Gray,  G.  A.,  Spokane. 

Grieve,  M.  B.,  Spokane. 

Hall,  W.  L.,  Spokane. 

Hanson,  R.,  Spokane. 

Harvey,  F.  C.,  Spokane. 

Hilcher,  F.  W.,  Spokane. 

Hubbard,  F.  L.,  Spokane. 

Johnson.  A.  P..  Spokane. 

Kalb,  C.  S.,  Spokane. 

Kelly,  J.  M.,  Rockford. 

Kimball.  E.  T>.,  Spokane. 

Libby,  G.  W..  Spokane. 

Luhn,  H.  B.,  Spokane. 

MasLeod.  A.  F.,  Spokane. 

Martin.  H.  S..  Snokane. 

Mason.  D..  Spokane. 


Secretary,  W.  L.  Bridgford. 
Matthews,  A.  A.,  Spokane. 
McCarthy.  H.  H.,  Spokane. 
McCornack,  P.  D.,  Spokane. 
McDowell,  G.  K.,  Spokane. 
McLean,  J.  D.,  Mead. 

Melde,  O.  T.,  Spokane. 
Merriam,  C.  K.,  Spokane. 
Morrison,  W.  F.,  Spokane. 
Munly,  J.  B.,  Spokane. 

Newell,  R.  I.,  Spokane. 
Northrop,  E.  R.  Spokane. 
Olmstead,  E.  D.,  Spokane. 
Penfleld,  C.  S.,  Spokane. 

Penn.  G.  T.,  Spokane. 

Potter,  W.  W.,  Spokane. 
Powell,  J.  N.,  Spokane. 

Power,  H.,  Spokane. 
Rhodehamel,  H.  E.,  Spokane. 
Richter,  E.,  Spokane. 

Robins,  M.  C.,  Spokane. 
Rohrer.  G.  A.,  Spokane. 

Rose,  F.,  Spokane. 

Russell,  D.  G..  Spokane. 
Semple,  J.  M.,  Spokane. 
Setters,  M.  F..  Spokane. 
Simon,  H.  A.,  Spokane. 

Slater,  H.  H.,  Deer  Park. 
Smith,  C.  L.,  Spokane. 

Smith,  D.  L.,  Spokane. 
Sutherland,  I..  Spokane. 
Thomson,  R.  L..  Spokane. 
Tilmont,  A.  P.,  Spokane. 

Vail,  H.  D„  Quincy. 

Weisman.  C.  H..  Spokane. 
Wisner,  W.  O..  Snokane. 
Witter,  F,  P.,  Spokane. 

Wright.  H.  A..  Wilbur. 

Yainell,  S.,  Spokane. 
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THURSTON-MASON  COUNTY  MEDICAL  SOCIETY. 


President,  W.  F.  Morrison:  Secretary,  Carroll  Smith 


Bridgford,  W.  L.,  Olympia. 
Ingham,  G.  W.,  Olympia. 
Mowell,  J.  R.,  Olympia. 
Redpath,  N.  J.,  Olympia. 
Rohson,  C.  E.,  Tenino. 


Ruge,  E.  E.,  Shelton. 
Strickland,  H.  S.,  Olympia. 
Wells,  C.  H.,  Shelton. 
Wyman,  H.  S.,  Olympia. 


WALLA  WALLA  COUNTY  MEDICAL  SOCIETY. 


President,  N.  G.  Blalock; 
Blalock,  N.  G..  Walla  Walla. 
Blalock,  Y.  C.,  Walla  Walla. 
Braden,  A.  E.,  Walla  Walla. 
Brigham,  S.  C.,  Walla  Walla. 
Cardwell,  W.  C.,  Pomeroy. 

Cropp,  J.  F.,  Walla  Walla. 

Ely,  W.  M.,  Walla  Walla. 

Garmon,  C.  P.,  Walla  Walla. 
Keylor,  H.  R.,  Walla  Walla. 


Secretary,  Y.  C.  Blalock. 
Mount,  H.  A.,  Waitsburg. 
Robinson,  F.  C.,  Walla  Walla. 
Russell,  W.  E.,  Walla  Walla. 
Stewart,  C.  B.,  Walla  Walla. 
Shaw,  E.  E.,  Walla  Walla. 
Suttner,  C.  N.,  Waitsburg. 
Thomas,  Bert,  Walla  Walla. 
VanPatten,  W.  M.,  Walla  Walla 
West,  P.  C.,  Bickelton. 


WHATCOM  COUNTY  MEDICAL  SOCIETY. 


President,  A.  M.  Smith; 
Axtell,  W.  H , Bellingham. 
Ballaine.  W.  W.,  Bellingham. 

Biggs,  D.  E.,  Bellingham. 
Boynton,  S.  R.,  Bellingham. 

Brier,  U.  G.,  Bellingham. 

Clark,  E.  S.,  Sumas. 

Compton,  H.  A.,  Bellingham. 

Erb,  C.  M.,  Bellingham. 
Goodheart,  J.  W.,  Bellingham. 
Hood,  C.  S.,  Ferndale. 

Howe,  S.  S.,  Lynden. 

Hunt,  W.  N.,  Bellingham. 


Secretary,  N.  W.  Wear. 
Johnson,  S.  H.,  Bellingham. 
Kelly,  S.  N.,  Bellingham. 

Keys,  W.  C.,  Bellingham. 

King,  W.  A.,  Blaine 
Kirkpatrick,  W.  D.,  Bellingham 
Markley,  L.  R.,  Bellingham. 
Shute,  F.  V.,  Bellingham. 
Smith,  A.  M.,  Bellingham. 
Torney,  S.  J.,  Bellingham. 
VanKirk,  F.  J.,  Bellingham. 
Wear,  N.  W.,  Bellingham. 

W.,  Ferndale. 


Welch,  J. 

WHITMAN  COUNTY  MEDICAL  SOCIETY. 


President,  L.  J.  Cc 
Balsiger,  J.  A.,  Colfax. 

Benton,  A.  A.,  Pullman. 

Boyd,  G.,  Palouse. 

Brandon,  W.  C.,  Palouse. 
Bumgarner,  C.  S.,  Thornton. 
Coberly,  L.  J.,  Garfield. 

Devine,  W.  N.,  Elberton. 
Farnham,  W.,  Palouse. 

Ferguson,  T.  D.,  Colfax. 

Gains,  W.  S.,  Oakesdale. 

GaGe,  F.  M.,  Farmington. 

Greene,  H.  M.,  La  Cross. 

Hall,  J.  F.,  Albion. 

Harris,  J.  L.,  Pullman. 

Hein.  E.  T.,  Palouse. 

YAKIMA  COUNTY 
President,  C.  J.  Lynch 
Bartly,  J.  H.,  Zillah. 

Burns,  J.  B.,  North  Yakima. 
Cameron,  S.  D.,  North  Yakima. 
Carver,  W.  H.,  North  Yakima. 
Dulin,  C.  T.,  North  Yakima. 

Fell,  G.  E.,  North  Yakima. 
Fletcher,  C.  G.,  North  Yakima. 
Frank,  Philip. 

Goodenow,  N.  H.,  North  Yakima. 
Helton,  A.  J.,  North  Yakima. 
Keeler,  C.  E.,  North  Yakima. 


; Secretary,  H.  M.  Greene. 
Holzer,  D.  A.,  Uniontown. 
Johnston,  W.,  Colfax. 

Leuty,  J.  D.,  Farmington. 
Marshall,  H.  P.,  Pullman. 
McGuire,  E.,  Pullman. 
McIntyre,  D.,  St.  John. 

Miller,  J.  L.,  Oakesdale. 
Mitchell,  W.  A.,  Colfax. 
Palmountain,  W.  B.,  Colfax. 
Post,  C.  M.,  Colfax. 

Russell.  C.  H.,  Pullman. 
Skaife,  R.  J.,  Colfax. 

Stuht,  A.  E.,  Colfax. 

Victor,  A.  L.,  Winona. 
Whittaker,  F.  E.,  Palouse. 
MEDICAL  SOCIETY. 

Secretary,  F.  H.  Brush. 
Klamke,  Ed.,  Toppenish. 
Lynch,  C.  J..  North  Yakima. 
Nagler,  F.  W.,  North  Yakima. 
Nywening,  J..  North  Yakima. 
Rosser,  D.,  North  Yakima. 
Rossiter,  F.  M.,  North  Yakima. 
Scott,  J.  F.,  North  Yakima. 
Scott,  J.  F.,  North  Yakima. 
Tetrau.  Thos..  North  Yakima. 
Wells,  H.  R.,  North  Yakima. 
West,  E.  S.,  North  Yakima. 
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CLALLAM  COUNTY  MEDICAL  SOCIETY. 

President,  F.  S.  Lewis,  M.  D.;  Secretary,  D.  E.  McGillivray,  M.  D. 

The  annual  meeting  of  the  Clallam  County  Medical  Society  was 
held  in  the  oflBces  of  Dr.  S.  W.  Hartt,  Port  Angeles,  Jan.  12.  The 
following  were  elected  officers  for  the  ensuing  year:  President,  S. 

W.  Hartt;  Vice-President,  F.  S.  Lewis;  Secretary  and  Treasurer,  D. 
E.  McGillivray. 

The  insurance  problem  was  discussed  and  a resolution  adopted  by 
which  all  members  emphatically  refuse  to  make  life  insurance  ex- 
aminations for  any  company  for  less  than  the  old  rate  of  $5.00  for 
any  amount  of  insurance  up  to  $3,000.  The  secretary  was  instructed 
to  take  legal  action  against  all  illegal  practitioners  who  may  attempt 
to  practise  in  the  county. 


CLARKE  COUNTY  MEDICAL  SOCIETY. 

President,  E.  F.  Hixon,  M.  D.;  Secretary,  J.  D.  Scanlon,  M.  D. 

At  the  December  meeting  of  the  Clarke  County  Medical  Society,  held 
at  Vancouver,  Wash.,  the  following  officers  were  elected  for  the  year 
1907:  President,  E.  F.  Hixon;  Vice-President,  R.  G.  Black;  Secretary 

and  Treasurer,  J.  D.  Scanlon. 


KING  COUNTY  MEDICAL  SOCIETY. 

President,  H.  M.  Read,  M.  D. ; Secretary,  H.  E.  Allen,  M.  D. 

The  annual  meeting  for  election  of  officers  of  the  King  County 
Medical  Society,  was  held  at  Christensen’s  hall,  Seattle,  Jan.  7.  Forty- 
seven  members  were  present. 

The  following  were  elected  officers  for  the  ensuing  year:  Presi- 

dent, H.  M.  Read;  Vice-President,  P.  H.  vonPhul;  Secretary,  H.  E. 
Allen;  Treasurer,  J.  C.  Moore. 

The  evening  was  deyoted  to  a reception  and  dance  to  the  members, 
their  ladies  and  friends. 

The  second  regular  semi-monthly  meeting  of  the  society  was  held 
Jan.  21,  at  the  new  Seattle  Public  Library.  Sixty-five  members  and 
and  visitors  were  present.  The  names  of  Drs.  Bronson  and  Eaton  were 
presented  for  membership  and  referred  to  committee. 

Pathologic  Specimens. 

Carcinoma  of  Esophagus.  Dr.  vonPhul  presented  this  specimen  with 
history  of  the  case. 

Fracture  of  Head  of  Humerous  and  Fracture  of  Vertebrae.  Dr.  Willis 
presented  this  specimen  with  description  of  the  case. 

These  were  discussed  by  Drs.  Sweeney,  Harris,  Kellogg,  Raymond, 
and  Hahn. 

Filaria  Sanguinis  Hominis.  Dr.  Sturgis  exhibited  a specimen  of  this 
parasite  under  the  microscope  and  reported  the  case.  It  was  dis- 
cussed by  Drs.  Sweeney,  Holmes,  Allen  and  DeBeck. 

Paper. 

Nervous  Manifestations  of  Syphilis.  Dr.  Montgomery  Russell  read 
an  interesting  paper  on  this  subject  which  was  discussed  by  Drs.  Still- 
son,  Nicholson  and  Raymond. 

Standing  Commitees. 

The  President  announced  the  following  standing  committees  for  the 
ensuing  year: 
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Program  and  Scientific  Work — J.  R.  Booth,  J.  E.  Harris,  S.  J.  Holmes. 

Ethics  and  Admission — C.  W.  Sharpies,  G.  W.  Horton,  I.  A.  Parry, 
F.  L.  Bentley,  John  Richter. 

Public  Health  and  Legislation — E.  E.  Heg,  C.  H.  Thomson,  C.  W. 
Sharpies. 

Auditing — C.  A.  Smith,  Grant  Calhoun,  H.  C.  Ostrom. 

Membership — W.  C.  Heussey,  A.  O.  Loe,  F.  M.  Carroll,  M.  G.  Stur- 
gis, W.  A.  Shannon. 

Laboratory — H.  G.  Lazelle,  W.  R.  M.  Kellogg,  P.  W.  Willis. 

Press  and  Publication — J.  H.  Lyons,  J.  B.  Eagleson,  G.  H.  Raiidell, 

W.  G.  Booth  was  appointed  to  succeed  himself  on  the  Milk  Committee. 

PIERCE  COUNTY  MEDICAL  SOCIETY. 

President,  G.  D.  Shaver,  M.  D. ; Secretary,  A.  de  Y.  Green,  M.  D. 

The  annual  meeting  of  the  Pierce  County  Medical  Society  was  held 
on  January  9,  1907,  at  the  Tacoma  Hotel.  The  following  were  elected 
officers  for  the  ensuing  year:  Dr  G.  D.  Shaver,  president;  Dr.  L.  L. 

Love,  first  vice-president!  Dr.  S.  Sargentich,  second  vice-president; 
Dr.  A.  de  Y.  Green,  secretary;  Dr.  W.  D.  Read,  treasurer.  Drs.  Dewey, 
McGeer  and  Charles  McCreery  were  elected  on  the  Board  of  Censors. 

Drs.  G.  G.  Agerton,  John  H.  Sheets,  of  Buckley,  Harry  B.  Runnalls, 
of  Puyallup;  Joseph  Regli,  Foss  E.  Pratt,  F.  J.  Delaney  and  Rose  A. 
Bebb  were  elected  to  membership. 

The  meeting  then  adjourned  to  the  dining  hall  to  partake  of  the 
supper  prepared  by  the  committee  of  arrangements,  which  consisted 
•of  Drs.  Yocom,  McNerthney,  and  Kunz.  About  eighty-five  were  pres- 
•ent,  including  a number  of  laymen.  Altogether  it  was  the  most  suc- 
oessful  reunion  and  supper  the  society  has  ever  held. 

Dr.  G.  A.  Shaver  acted  as  toastmaster  and  called  on  Dr.  E.  M.  Brown 
the  first  speaker.  Dr.  Brown  complimented  the  Pierce  County  Medical 
Society  for  its  organization.  Mayor  George  P.  Wright  then  responded 
to  the  toast  “Pure  Water,”  and  gave  an  outline  of  the  gravity  system 
for  Tacoma.  L.  W.  Pratt,  secretary  of  the  Tacoma  Chamber  of  Com- 
merce, spoke  on  “Pure  Food  Law”;  Albert  Johnson,  managing  editor 
of  the  Tacoma  Daily  News,  on  the  “Medical  Profession  and  the  Pub- 
lic Press”;  O.  G.  Ellis,  former  City  Attorney,  on  “What  the  Doctor 
should  and  could  do  in  Politics,”  John  Blaauw,  president  of  the  Ta- 
coma Boosters,  on  “Hot  Air”;  Frank  B.  Cole  on  “Lady  Physicians”; 
W.  O.  Chapman,  Judge  of  the  Superior  Court,  on  “The  Doctor  in 
Court”;  Prof.  A.  H.  Yoder,  superintendent  of  the  Tacoma  Public 
Schools,  on  “The  Medical  Profession  and  School  Hygiene”;  Judge  W. 
P.  Reynolds  on  “The  Doctor  and  the  Legal  Profession.”  Prof.  Harry 
Hanlon,  teacher  of  vocal  music,  sang  a number  of  songs  which  were 
appreciated.  Owing  to  the  lateness  of  the  hour  others  were  not  called 
on  for  speeches. 

SNOHOMISH  COUNTY  MEDICAL  SOCIETY. 

President,  H.  P.  Howard,  M.  D.;  Secretary,  N.  L.  Gilbert,  M.  D. 

The  fourth  annual  meeting  of  the  Snohomish  County  Medical  Society 
was  held  on  Tuesday,  Jan.  8,  1907,  in  the  office  of  the  President,  H. 
P.  Howard. 
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**  After  the  usual  routine  business  was  disposed  of,  under  the  head  of 
exhibition  of  pathologic  specimens,  Dr.  C.  A.  Mead  showed  a rare  and 
interesting  specimen  of  fetal  monstrosity. 

The  following  officers  were  elected  for  the  ensuing  year;  President, 
James  Chisholm;  1st  vice-pres.,  F.  R.  Hedges;  2nd  vice-pres.,  P.  L. 
Opsvig;  3rd  vice-pres.,  N.  S.  McCready;  secretary  and  treasurer,  J.  S. 
Newcomb. 

After  the  conclusion  of  the  business  the  meeting  adjourned  to  the 
Hotel  Mitchell,  where  a banquet  was  served  to  the  members  of  the 
Society  and  its  guests.  Among  the  latter  were  James  H.  Lyons,  Pres- 
ident of  the  Washington  State  Medical  Association,  and  Dr.  Geo.  H. 
Randell,  President  of  the  King  County  Medical  Society,  who  favored 
us  with  some  very  interesting  remarks  upon  medical  organization 
and  the  formation  of  a friendly  and  fraternal  spirit  among  medical 
men. 

Dr.  Howard,  the  out-going  President,  proposed  a number  of  toasts, 
which  were  lesponded  to  by  all  the  members  present  in  their  turn, 
and  thus  the  evening  was  spent  in  a very  enjoyable  and  profitable 
manner  until  the  meeting  broke  up  at  a late  hour. 

Those  present  were;  H.  P.  Howard,  W.  C.  Cox,  B.  L.  Baker,  Jas. 
Chisholm,  J.  R.  Hathaway,  P.  L.  Opsvig,  W.  F.  West,  N.  L.  Thompson, 
J,  E.  Stauffer,  F.  R.  Hedges,  A.  P.  Duryee,  C.  A.  Mead,  J.  W.  S.  New- 
comb. Visitors,  J.  H.  Lyons,  Geo.  H.  Randell. 


SPOKANE  COUNTY  MEDICAL  SOCIETY. 

President,  F.  P.  Witter,  M.  D.;  Secretary,  W.  L.  Hall,  M.  D. 

The  annual  meeting  of  the  Spokane  County  Medical  Society  was 
held  Jan.  3.  Fifty  members  were  in  attendance.  The  following  were 
elected  as  officers  for  the  ensuing  year;  President,  W.  F.  Morrison; 
Vice-President,  H.  H.  McCarthy;  Secretary,  Carroll  Smith;  Treasurer, 
Frank  Rose.  Board  of  Censors,  G.  K.  McDowell,  W.  W.  McKenzie, 
P.  D.  McCornack.  A vote  of  thanks  was  extended  to  Dr.  W.  L.  Hall 
for  his  effective  work  as  secretary  of  the  society  during  the  past  year. 


WHATCOM  COUNTY  MEDICAL  SOCIETY. 

President,  W.  D.  Kirkpatrick,  M.  D.;  Secretary,  S.  H.  Johnson,  M.  D. 

At  the  January  meeting  of  the  Whatcom  County  Medical  Society, 
the  following  were  elected  officers  for  the  ensuing  year;  President, 
Dr.  A.  M.  Smith;  Vice-President,  Dr.  L.  R.  Markley;  Secretary,  Dr. 
N.  W.  Wear;  Treasurer,  Dr.  J.  S.  Smith. 


WHITMAN  COUNTY  MEDICAL  SOCIETY. 

President,  L.  J.  Coberly,  M.  D.;  Secretary,  H.  M.  Greene,  M.  D. 
The  Whitman  County  Medical  Society  held  its  regular  quarterly 
meeting  at  Colfax,  Wash.,  Jan.  21,  in  the  parlors  of  the  Hotel  Whit- 
man, President  Coberly  being  in  the  chair.  Members  present  were 
Alice  A.  Benton,  Pullman;  L.  J.  Coberly,  Garfield;  J.  A.  Balsiger,  W. 
A.  Mitchell,  A.  E.  Stuht,  C.  M.  Post,  and  R.  J.  Skaife,  Colfax;  H.  P. 
Marshall,  J.  L.  Harris,  Pullman;  A.  L.  Victor,  Winona;  C.  S.  Bum- 
garner, Thornton;  J.  F.  Hall,  Albion;  W.  R.  Palamountain,  Colfax; 
H.  M.  Greene,  LaCrosse. 
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Visitors,  Dr.  J.  N.  Pocock,  Colfax;  Dr.  R.  L.  Gillispie,  Portland,  Ore., 
and  Dr.  Joseph  Aspray,  Moscow,  Idaho. 

Dr.  H.  P.  Marshall,  of  Pullman,  presented  an  interesting  paper  on. 
Cardiac  Neurosis. 

Dr.  J.  A.  Balsiger  presented  an  interesting  paper  on.  Ingrowing  Toe 
Nail. 

Dr.  C.  M.  Post  read  a paper  on  Post-Typhoid  Sepsis  and  presented 
an  interesting  clinic  to  the  society  to  illustrate  his  paper. 

Dr.  A.  E.  Stuht  informed  the  society  that  the  State  Board  of  Medi- 
cal Examiners,  for  the  State  of  Washington,  would  pay  $50  toward 
the  prosecution  of  illegal  practitioners  of  medicine  in  the  state. 

The  society  adopted  and  confirmed  a resolution,  whereby  none  of 
its  members  would  make  insurance  examinations  tor  any  of  the.  “old 
line”  insurance  companies  for  less  than  a $5  fee.  It  also  recommended 
all  members  to  strictly  adhere  to  resolutions  adopted  by  the  A.  M.  A. 
along  these  lines. 

The  next  meeting  will  be  at  Pullman,  April  15,  The  society  then 
adjourned  to  a banquet  in  the  dining  hall  of  the  hotel  Whitman. 


YAKIMA  COUNTY  MEDICAL  SOCIETY. 

President,  C.  G.  Fletcher,  M.  D.;  Secretary,  A.  J.  Helton,  M.  D. 
At  the  annual  meeting  of  the  Yakima  County  Medical  Society  the 
following  were  elected  officers  for  the  ensuing  year:  President,  C.  J. 

Lynch;  Vice-President,  Thos.  Tetreau;  Secretary,  F.  H.  Brush;  Treas- 
urer, F.  W.  Nagler.  Board  of  Censors,  C .J.  Lynch,  Thos.  Tetreau, 
A.  J.  Helton. 
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Edited  by 

Kexelm  Winslow,  M.  D. 

Progressive  Medicine.  Vol.  IV,  December,  1906.  A Quarterly  Digest 
of  Advances,  Discoveries  and  Improvements  in  th  e Medical  and  Sur- 
gical Sciences.  Edited  by  Hobart  Amory  Hare,  M.  D.,  Professor 
of  Therapeutics  and  Materia  Medica  in  the  Jefferson  Medical  Col- 
lege of  Philadelphia.  Octavo,  349  pages,  with  29  engravings.  Per 
annum,  in  four  cloth-bound  volumes,  $9.00;  in  paper  binding,  $6.00, 
carriage  paid  to  any  address.  Lea  Brothers  & Co.,  Publishers,  Phila- 
delphia and  New  York. 

This  volume  contains  sections  on  diseases  of  the  digestive  tract 
and  allied  organs,  by  Dutton  Steele:  Genito-urinary  diseases,  by  Bel- 

field:  Disease  of  the  kidneys,  by  J.  R.  Bradford:  Anesthetics,  frac- 

tures, dislocations,  amputations,  surgery  of  the  extremities,  and  or- 
thopedics, by  Bloodgood;  and  Practical  therapeutic  referendum,  by 
Landis. 

' Dutton  reviews  the  results  of  the  Weber  test  for  occult  blood  and 
affirms  its  diagnostic  value  in  various  conditions.  The  importance 
of  recognizing  and  distinguishing  gastric  hyperesthesia  from  hyper- 
acidity and  secretion  is  emphasized  and  the  pathology  and  treatment 
of  the  formrer  condition  are  detailed. 

No  record  of  progress  in  Bloodgood’s  department  could  be  given  in 
a more  complete  and  interesting  style  than  by  this  master  in  sur- 
gery. Space  forbids  more  than  a few  notes  from  the  100  pages  occupied 
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by  his  subjects.  In  delayed  union  in  fracture — in  addition  to  the 
older  methods  of  massage,  drilling  into  tue  ends  of  the  fragments,  and 
antisyphilitic  treatment — the  use  of  thyroid  extract  and  the  injection 
of  fresh  blood  into  the  site  of  the  lesion  and  recommended.  All  the 
special  fractures  are  touched  upon  and  much  space  is  devoted  to 
Bier’s  hyperemia  treatment  in  inflammatory  lesions  of  the  limbs 
and  joints.  The  other  sections  are  excellently  edited  and  our  usual 
feeling  of  pleasure  in  this  periodical  is  enhanced  by  perusal  of  the 
present  volume.  Winslow. 

The  Second  Report  of  the  Welcome  Research  Laboratories  at  the  Gor- 
don Memorial  College,  Khartoum.  Andrew  Balfour,  M.  D.,  B.  Sc.. 
F.  R.  C.  P.,  Edin.,  D.  P.  H.  Cambridge,  Director  Department  of  Edu- 
cation, Soudan  Government,  Khartoum,  1906. 

This  is  a report  of  the  work  accomplished  since  1904  (The  date  of 
the  First  Report).  It  deals  exhaustively  with  the  human,  animal  and 
vegetable  pests  of  the  Soudan. 

Of  course  malaria,  sleeping  sickness  (trypanosomiasis),  mosquitos 
and  tsetse  flies  receive  extended  consideration,  but  diseases  due  to 
the  maggot  fly,  leprosy,  bilharziosis,  smallpox,  typhoid  and  even  diph- 
theria receive  mention.  In  cases  of  trypanosomiasis  some  very  inter- 
esting work  was  done  with  antelope  and  mule  serum.  In  addition  to 
the  anelin  colors  ordinarily  used,  (trypan  red,  malachite  green)  chrys- 
oidin  was  tried,  without  marked  effect  in  certain  forms,  but  mei’iting 
further  trial  in  other  directions.  One  harmful  effect  was,  however, 
noted,  i.  e.  decided  irritating  action  on  the  kidneys.  Besides  its  med- 
ical value  the  report  is  of  much  economic  worth,  owing  to  the  attempts 
made  to  discover,  classify  and  prevent  the  ravages  of  pests  affecting 
animals;  domestic  and  game;  plant  life;  food  and  textile  producing. 

The  last  chapter  is  by  an  American,  Dr.  William  Beam,  and  deals 
with  the  chemistry  of  the  waters  of  the  districi,  soil,  milk  supply,  poi- 
sons, etc.  It  is  also  gratifying  to  note  that  the  founder  of  the  lab- 
oratory, Mr.  Wellcome,  is  also  an  American. 

The  book  is  profusely  illustrated  with  colored  plates  of  various  in- 
sects, flies,  (G.  morsitans,  G.  papalis,  etc.),  and  of  various  trypanosomes 
and  other  blood  parasites.  It  is  largely  of  local  interest,  but  every 
student  of  tropical  medicine  should  possess  it.  Stith. 

An  Introduction  to  Physiology.  By  William  Townsend  Porter  M.  D., 
Associate  Professor  of  Physiology  in  the  Harvard  Medical  School. 
J.  B.  Lippincott  Company,  Philadelphia  and  London,  1906.  587  pages. 
This  book  is  written  for  a laboratory  guide  for  medical  students  and 
especially  for  those  in  Harvard  Medical  School,  where  the  “concentra- 
tion” method  is  used,  the  student  studying  but  one  principal  subject 
at  a time.  The  book  is  more  complete  than  most  books  designed  lor 
the  same  purpose,  and  contains  especially  good  chapters  on  fermen- 
tation, respiration  and  circulation.  The  student  who  has  carried  out 
these  experiments  is  well  prepared  for  the  study  of  diagnosis  and 
treatment  of  diseases  of  the  organs  concerned.  Griswold. 

Golden  Rule  of  Pedriatrics.  By  John  Zalorsky,  M.  D.  C.  V.  Mosby 
Medical  Book  and  Publishing  Co.,  St.  Louis,  Mo.  362  pp.  Cloth 
$3.50. 

A small  volume  of  aphorisms,  observations  and  precepts  on  pediatrics 
— is  what  this  volume  represents  itself  to  be.  Especially  practical. 
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but  little  attention  is  paid  to  system  or  thoroughness.  It  has  many 
suggestions  and  rules  that  a physician  in  general  practice  should  keep 
in  mind.  The  chapter  of  prescriptions  would  be  of  use  to  one  not 
making  pediatrics  a specialty.  Just  why  heavy  leaded  type  should  be 
used  in  places  is  not  clear.  This  is  one  objection  to  the  book.  On 
the  whole,  it  has  a place  and  is  useful.  Booth. 

Prevalent  Diseases  of  the  Eye.  By  Samuel  Theobald,  M.  D.,  Clinical 
Professor  of  Ophthalmology  and  Otology,  Johns  Hopkins  University. 
Octavo,  5.51  pages,  with  219  text  illustrations,  and  10  colored  plates. 
Philadelphia  and  London.  W.  B.  Saunders  Company,  1906.  Cloth, 
$4.50. 

This  work  must  supply  a want  felt  by  the  general  practitioner  who 
wishes  to  treat  diseases  of  the  eye.  While  the  nature  of  the  subject 
makes  it  necessarily  very  technical,  the  author  has  succeeded  admirably 
in  the  difficult  task  of  presenting  it  in  a simpler  manner.  There  are 
many  new  illustrations  and  the  colored  plates  from  drawings  of  the 
author’s  son  are  especially  praiseworthy.  Throughout  the  book  it  is 
assumed  that  the  reader  is  without  knowledge  of  the  use  of  the  oph- 
thalmoscope. Perhaps  it  would  be  wiser  to  urge  the  reader  to  familiar- 
ize hihmself  with  the  use  of  this  necessary  instrument.  The  author 
shows  a fondness  for  adhering  to  his  older  methods  of  treatment,  and 
has  added  in  an  appendix  his  favorite  prescriptions  which  will  be 
found  very  useful.  ‘ Bentley. 

Pulmonary  Tuberculosis,  Its  Modern  and  Specialized  Treatment.  By 
Albert  Philip  Francine,  A.  M.  M.  D.,  of  the  Staff  of  the  Henry  Phipps 
Institute,  Philadelphia;  Examining  Physician  to  the  White  Haven 
Sanatorium;  Instructor  in  Medicine  and  Physician  to  the  Medical 
Dispensary  of  the  University  of  Pennsylvania;  Medical  Registrar  to 
the  Philadelphia  Hospital.  Cloth,  247  pages.  J.  B.  Lippincott  Co., 
Philadelphia  and  London. 

This  little  volume  contains  much  that  is  interesting  and  it  reflects 
the  everyday  experience  of  the  Henry  Phipps  Institute  in  the  treat- 
ment of  tuberculosis.  Several  things  are  striking  about  ihe  work. 
The  author  lays  considerable  emphasis  upon  therapeutic  measures 
and  advises  the  use  of  a rather  extended  list  of  drugs  in  the  treatment 
of  various  phases  of  the  disease.  Tuberculin  for  diagnosis  is  unqual- 
ifiedly endorsed.  As  a therapeutic  agent  it  is  commended  and  the 
good  results  of  Trudeau,  Brown,  Van  Ruck,  Pottenger  and  other  Amer- 
ican workers  are  referred  to. 

Perhaps  the  most  radical  statement  to  be  found  in  the  book  is  that 
opium  in  any  of  its  forms  has  no  place  in  the  treatment  of  tubercu- 
losis. With  the  last  edition  of  Osier  before  us  there  seems  a slight 
conflict  of  authority.  The  last  chapter  is  a brief  account  of  the  work 
and  methods  of  the  Henry  Phipps  Institute.  This  displays  the  enthu- 
siasm evident  in  the  work  of  this  institute  which  has  already  reached 
a high  plane  among  such  institutions  and  which  undoubtedly  is  doing 
some  of  the  best  work  in  this  special  direction  that  is  accomplished 
in  any  part  of  the  world.  As  a whole  the  book  would  aiipeal  more  to 
those  specially  interested  in  tuberculosis  than  the  general  practitioner. 

KELi.ocai. 

Tuttle  on  Diseases  of  Children.  A Pocket  Text-Book  of  Diseases  of 
Children.  By  George  M.  Tuttle.  M.  D.,  Attending  Physician  to  St. 
Luke’s  Hospital,  the  Martha  Parsons  Hospital  for  Children  and 
Bcthesda  Foundling  Asylum.  St.  Louis,  Mo.  New  (2d)  edition,  thor- 
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oughly  revised.  In  one  12mo  volume  of  392  pages,  with  5 plates. 
Cloth,  $1.50,  net;  flexible  leather,  $2.00,  net.  Lea’s  Series  of  Pocket 
Text-Books,  edited  by  Bern.  B.  Gallaudet,  M.  D.  Lea  Brothers  & 
Co.,  Philadelphia  and  New  York,  1907. 

The  subject  is  well  covered;  it  is  a fine  book;  handy  for  reference; 
the  type  and  paper  are  in  keeping  with  the  book.  It  is  wonh  the  at- 
tention of  the  general  practitioner  as  well  as  the  pediatrist.  The 
writer  claims  no  attempt  at  originality,  but  has  simply  gleaned.  Holt 
being  most  frequently  consulted.  Booth. 

Grayson’s  Laryngology.  The  Diseases  of  the  Nose,  Throat  and  Ear. 
By  Charles  P.  Grayson,  M.  D.,  Clinical  Professor  of  Laryngology, 
Medical  Department,  University  of  Pennsylvania.  New  (2d)  edition, 
revised  and  enlarged.  Octavo,  about  550  pages,  with  152  engravings 
and  15  plates  in  black  and  colors.  Cloth,  $4.00,  net.  Lea  Brothers 
& Co.,  Philadelphia  and  New  York,  1906. 

The  second  edition  of  this  book  will  be  welcomed  by  the  student, 
general  practitioner,  and  specialist  alike.  While  there  are  many 
works  devoted  to  the  same  subjects,  this  one  deserves  especial  com- 
mendation for  its  orderly,  clear  and  concise  diction,  and  the  author’s 
faculty  of  placing  before  his  readers  his  ideas  in  such  pleasing  form. 
His  plan  of  selecting  none  but  the  best  of  therepeutic  measures  from 
the  possible  mass  and  telling  just  how  to  administer  them  adds  ma- 
terially to  the  value  of  the  work.  The  cuts  and  colored  plates  are  all 
particularly  well  selected  and  materially  aid  in  elucidating  the  text. 
Typographically  the  book  is  qiute  perfect.  Hawley. 

Diet  in  Health  and  Disease.  By  Julius  Freidenwald,  M.  D..  Clinical 
Professor  of  Diseases  of  the  Stomach  in  the  College  of  Physicians 
and  Surgeons,  Baltimore;  and  John  Ruhrah,  D.,  Clinical  Pro- 
fessor of  Diseases  of  Children  in  the  College  of  Physicians  and  Sur- 
geons, Baltimore.  Second  Revised  Edition.  Octavo  of  728  pages. 
Philadelphia  and  London:  W.  B.  Saunders  Company,  1906.  Cloth, 

$4.00  net;  Half  Morocco,  $5.00  net. 

While  the  book  is  not  strikingly  original,  it  is  just  a little  head  in 
point  of  completeness,  of  the  majority  on  this  subject.  The  authors 
have  succeeded  in  making  the  book  entirely  practical,  and  the  early 
appearance  of  the  second  edition  is  sufficient  proof  that  it  has  found  a 
merited  place  upon  the  shelves  of  the  busy  practitioner,  as  well  as 
upon  the  nurse’s  table,  and  the  desk  of  the  hospital  interne.  The 
chapter  on  “Infant  Feeding,”  while  lengthy,  is  not  apt  to  shed  much 
new  light  upon  this  difficult  problem,  but  is  very  good  for  a book  of 
the  above  title.  In  the  main,  the  doctor  is  told  how  to  feed  his  pa- 
tient and  that,  according  to  the  latest  and  best  accepted  views  upon 
the  subject,  and  in  a logical  and  concise  manner,  for  which  reasons 
the  book  will  undoubtedly  prove  most  acceptable.  vonPhul. 

Retinoscopy.  Fifth  Edition.  By  James  Thorington,  A.  M.,  M.  D.  Pul> 
lished  by  P.  Blakiston’s  Son  & Company,  1020  Walnut  St.,  Phila- 
delphia, 1906.  .Price,  $1.00. 

The  fact  that  a fifth  edition  of  this  well  known  book  has  been  found 
necessary,  speaks  in  itself  for  the  excellence  of  the  work.  Thoring- 
ton’s  book  on  Retinoscopy  may  be  called  a standard  work.  The  text 
of  this  edition  is  practically  the  same  as  in  previous  editions,  with 
the  addition  of  descriptions  of  new  instruments,  including  the  self- 
illuminating  instruments,  like  the  electric  retinoscope.  There  have 
been  added  several  new  illustrations.  Bexti.ey. 
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Essentials  of  Human  Physiology.  By  D.  Noel  Baton,  M.  D.,  B.  Sc., 
F.  R.  C.  P.,  Ed.,  Superintendent  of  the  Research  Laboratory  of  the 
Royal  College  of  Physicians  of  Edinburg;  Lecturer  on  Physiology, 
School  of  Medicine  of  the  Royal  Colleges,  Edinburgh;  Examiner  in 
Physiology  in  the  University  of  Glasgow  and  for  the  Royal  Col- 
lege of  Physicians,  Edinburg;  and  late  Examiner  in  the  University 
of  Edinburgh.  Second  Edition,  Revised  and  Enlarged.  W.  T.  Keener 
& Co.,  Chicago;  William  Green  & Sons,  Edinburgh  and  London. 
1905.  444  pages.  Price,  $2.75  net. 

This  is  not  a book  on  the  subject  of  diseases  of  the  digestive  tract, 
nor  are  all  of  the  diseases  treated,  but  it  is  a collection  of  monographs 
on  the  subjects  handled,  fully  up  to  date  and  written  by  men  who  are 
among  the  greatest  authorities  in  the  world  today  in  internal  medicine 
and  diseases  of  the  digestive  tract.  The  subjects  are  treated  very 
fully  and  at  the  same  time  in  a concise  and  practical  manner,  diag- 
nosis and  treatment  being  very  complete.  There  is  no  doubt  that  the 
eefforts  of  Dr.  Billings  in  bringing  out  such  a work  will  be  highly  ap- 
preciated, not  only  by  internists  but  by  the  entire  medical  profession 
in  this  country.  vonPhi  l. 
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Twenty-three  of  the  smallpox  cases  were  imported  from  other  states. 

ELMER  E.  HEG, 

Secretary. 
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TREATMENT  OF  ACUTE  SEPTIC  PERITONITIS.*  . 

By  Park  Weed  Willis,  M.  D. 

SEATTLE,  WASH. 

This  subject  has  had  a prominent  place  in  surgical  discussions 
during  the  past  few  years  and,  although  many  questions  are  yet 
unsettled,  much  progress  has  been  made  and  we  are  much  better 
able  to  cope  with  this  disease  than  formerly.  It  is  difficult  to  draw 
conclusions  as  to  the  efficacy  of  any  certain  treatment  without  a 
large  amount  of  material,  for  this  disease  may  be  due  to  one  or 
more  of  a number  of  different  microorganisms.  On  account  of 
this  fact  some  writers  have  spoken  of  the  different  infections  of 
septic  peritonitis  as  constituting  separate  diseases.  The  difference 
in  virulence  of  the  infection  and  the  individual  resistance  of  the 
patient  makes  a great  uncertainty  in  the  prognosis  and,  consequent- 
ly, more  difficulty  in  deciding  the  efficiency  of  any  certain  line  of 
treatment. 

The  treatment  will  depend  somewhat  upon  the  cause  ^ and  stage 
of  the  disease,  but  with  some  exceptions  mentioned  later  it  is  as 
follows : First,  remove  the  cause ; second,  if  possible,  overcome  the 
toxins;  third-  favor  in  every  way  the  resistance  of  the  patient 
against  the  disease.  Before  any  treatment  is  attempted  every  ef- 
fort should  be  made  to  learn,  if  possible,  the  character  and  cause 
of  the  disease.  An  operation  should  be  directed  to  the  removal 
of  the  cause,  which  may  be  a ruptured  appendix,  a perforated 
stomach  or  intestinal  ulcer,  perforation  of  the  gallbladder,  dis- 
ease of  tubes,  or  ovaries,  etc. 

One  of  the  most  important  points  in  the  technic  of  such  an  op- 
eration is  the  avoidance  of  injury  to  the  tissues  and  particularly 
the  peritoneum.  Care  in  this  regard  overcomes  practically  the 
only  objection  to  operative  interference.  If  the  disease  is  not  al- 
ready widespread  it  is  very  important  to  pack  generously  with 

♦Read  before  the  Washington  State  Medical  Association,  Spokane, 
Wash.,  Sept.  11-13,  1906. 
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^auze  and  thus  avoid  spreading  the  infection.  Before  stitcldng 
up  tlie  peritoneum  it  is  my  practice,  if  there  be  general  infection, 
to  wasli  out  the  entire  abdominal  cavity  with  normal  salt  solution. 
Tins  is  done  very  carefully  with  a large  abdominal  irrigator  which 
is  passed  to  the  upper  portion  of  the  abdomen,  without  coming  in 
•contact  with  the  infected  tissues  below.  Then  the  flow  of  water 
is  toward  the  wound  and  the  abdominal  cavity  can  be  thoroughly 
<'leancd  with  slight,  if  any,  traumatism  to  the  peritoneum,  wliile 
a large  amount  of  purulent  material  will  he  gotten  rid  of  and  the 
salt  solution  will  replace  it.  Absorption  of  this  solution  will  bcne- 
flt  the  patient  and,  in  addition,  will  aid  drainage.  If  there  be 
pockets  of  pus  these  should,  if  possible,  he  opened  and  drained. 
The  drainage  should  he  very  free  and  consist  of  large -tubes  with 
a generous  quantity  of  gauze  about  them.  In  the  case  of  a woman, 
it  is  often  advisable  to  add  to  this  vaginal  drainage  througli  Doug- 
las's cul-de-sac.  After  application  of  the  dressing,  which  should 
be  ample,  adhesive  straps  should  be  applied  and  made  moderately 
tight,  except  directly  over  the  drainage  tubes.  A sniig  bandage 
should  be  placed  over  this,  the  object  being  to  hold  the  parts  quiet 
'SO  that  they  will  have  the  benefit  of  complete  rest.  This  question 
of  rest  is  of  very  great  importance  in  peritoneal  infection,  as  well 
as  elsewhere. 

The  question  of  position  has  been  discussed  considerably  dur- 
ing the  past  few  years  with  the  result  that  some  surgeons  place 
the  patient  on  one  end  and  some  on  the  other,  uflth  plenty  of  ad- 
vocates of  all  the  positions  between  these  two  extremes.  Personal- 
ly I believe  that  the  question  of  position  is  not  very  important, 
unless,  possibly,  in  certain  cases.  For  instance,  if  the  infection  is 
■slight,  it  is  my  belief  that,  after  a thorough  washing  with  salt 
solution  and  possibly  even  stitching  up  without  drainage,  the  pa- 
tient will  be  benefited  by  having  the  foot  of  the  bed  elevated,  tlms 
favoring  rapid  absorption  in  the  upper  part  of  the  abdomen  of 
the  little  infectious  material  which  was  present.  If,  on  the  other 
Irand,  the  infection  be  great,  so  much  so  that  the  absorption  of  it 
would  overpower  the  patient,  it  would  seem  better  to  place  the 
patient  in  what  is  known  as  Fowler’s  position.  There  is  some  ques- 
tion, however,  in  my  mind  as  to  how  much  drainage  takes  place 
in  the  peritoneal  cavity  from  gravity,  in  the  presence  of  severe  in- 
flammatory disturbance.  In  the  dressings,  after  the  first  few  days. 
Irrigation  should  be  used  sufficiently  to  keep  the  tubes  free  and  the 
gauze  drainage  should  be  washed  out  and  loosened  so  that  it  will 
not  dam  up  instead  of  drain.  The  removal,  however,  of  the  gauze. 
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unless  it  lias  a protective  rubber  clam,  should  be  left  until  it  is 
sufficieutlv  loose  not  to  break  up  adhesions  and  in  that  way  cause 
damage,  it  sometimes  being  necessary  to  leave  the  outer  strips  for 
a week. 

Following  the  operation  the  patient  should  have  absolutely  noth- 
ing by  mouth,  with  the  exception  of  water,  and  the  stomach  should 
be  washed  according  to  the  necessities  of  the  case,  varying  from 
perhaps  once  or  twice  a day  in  milder  cases  to  every  one  or  two 
hours  in  the  more  severe.  The  patient’s  stomach  should  not  be  al- 
lowed to  fill  with  bile  and  otlier  material  from  the  intestines  which 
is  undoubtedly  deleterious  to  the  patient.  The  stomach  washing 
should  be  repeated  with  sufficient  frequency  to  bring  up  material 
which  is  almost  clear,  if  not  quite  so.  My  anesthetist,  as  a routine 
practice,  washes  the  stomach  before  the  patient  leaves  the  operat- 
ing table,  and  in  septic  peritonitis  this  procedure  is  doubly  impor- 
tant. In  connection  with  this  paper  I wish  to  make  a report  of 
one  or  two  cases  in  which  gastric  lavage  seemed  to  he  the  greatest 
factor  in  the  saving  of  life. 

It  may  be  necessary  to  withhold  all  nourishment  from  the  mouth 
for  a Week  or  ten  days,  and  if  this  is  done  nutritive  enemata  should 
be  given  by  bowel.  My  own  preference  for  this  enema  is  peptonized 
milk,  six  ounces ; one  egg ; whiske}q  one-half  ounce.  Some  recent 
experiments,  however,  indicate  that  sugar  and  salines  are  the  only 
constituents  of  a nutrient  enema  which  are  of  value.  This  should 
ordinarily  he  given  every  six  hours  and  in  some  cases  every  four. 
To  assist  the  patient  in  eliminating  the  toxins  I believe  in  the 
free  use  of  normal  salt  soluton,  both  by  rectum  and  subcutane- 
ously. By  rectum  immediately  following  the  operation  the  patient 
will  usually  absorb  a quart  and  after  that  a pint  every  three  or 
four  hours.  In  case  these  are  not  retained  or,  in  some  very  severe 
infections,  a quart  may  be  given  subcutaneously  two  or  three  times 
a day. 

There  is  a great  diversity  of  opinion  and  apparently  considerable 
uncertainty  in  regard  to  the  value  of  antistreptococcic  serum.  Its 
value  probably  varies  according  to  the  character  of  the  infection, 
although  by  the  formation  of  antibodies  it  may  assist  in  various 
infections.  In  any  event  it  seems  to  me  so  difficult  to  prove  con- 
clusively that  there  is  not  streptococcic  infection  that  it  is  wise 
to  use  it,  particularly  as  there  is  no  evidence  to  show  that  it  does 
any  harm  to  the  patient,  and  there  certainly  is  evidence  in  its  fa- 
vor. Large  and  frequent  doses  are  necessary  for  good  results. 

Pain  may  he  relieved  by  hot  turpentine  stupes  over  the  epigas- 


80 


PARK  WEED  WILLIS,  M.  D. 


triimi  above  the  dressings  and  if  this  fails  there  is  no  objection  to 
giving  morphia  in  small  repeated  doses.  It  is  wonderful  the  re- 
lief given  to  a patient  who  is  very  restless  and  apparently  in  pain 
by  a sixteenth  of  a grain  of  sulphate  of  morphia  hypodermatical- 
ly.  Occasionally  strychnin  may  be  a useful  addition  to  the  treat- 
ment. Sometimes  purgatives  and  enemata  for  moving  the  bowels 
are  necessary,  while  at  other  times  they  are  probably  harmful. 
The  rectal  tube  will  often  give  relief  from  gas. 

Last  March  a patient,  Mrs.  B.  C.  D.,  referred  to  me  by  Dr.  Har- 
riet Clark,  of  Seattle,  with  an  attack  of  acute  septic  peritonitis, 
testified  very  strongly  in  favor  of  the  treatment  which  is  above 
outlined.  When  I first  saw  this  patient,  in  Providence  Hospital, 
she  had  a pluse  of  128,  a very  tense  and  tender  abdomen,  and  gave 
a history  which  showed  very  definitely  that  she  had  a violent  at- 
tack of  acute  appendicitis,  which  had  its  beginning  about  sixty 
hours  previously.  At  first  I questioned  in  my  mind  very  seriously 
whether  it  would  he  wise  to  operate,  hut  decided  it  would  be  the 
better  course  to  pursue.  A perforated  appendix  with  a large 
amount  of  free  pus  was  found  diffused  throughout  the  entire  ab- 
dominal cavity  and  the  pelvis  was  practically  filled  with  it.  Thor- 
ough irrigation  Avith  normal  salt  solution  was  practised,  using  a 
v'ery  large  quantity  of  water  and  continuing  the  irrigation  for 
some  time.  Two  tubes  were  placed  in  the  wound,  one  extending 
into  Douglas’s  cul-de-sac  and  the  other  to  the  seat  of  the  appendix 
and  a large  amount  of  gauze  packing  was  placed  about  them.  Food 
was  prohibited  by  mouth  for  about  ten  days  and  during  the  latter 
part  of  this  time  nutritive  enemata  Avere  given.  Salt  solution  was 
given  both  by  rectum  and  under  the  breast.  The  stomach  was 
Avashed  at  first  every  three  or  four  hours,  but  it  Avas  found  that 
w'ith  this  interval  betAveen  washings  she  would  vomit  greenish 
fluid.  Consequently,  the  intervals  Avere  shortened  doAvn  to  every 
tAvo  hoiTrs,  and  at  times  less.  At  first  the  patient  objected  to  the 
stomach  Avashing,  but  later  would  ask  for  it  and  even  insisted  that 
it  should  be  done  more  frequently  than  every  two  hours.  With 
the  more  frequent  stomach  washing  the  tympanites  disappeared, 
the  vomiting  ceased  and  she  was  in  every  Avay  more  comfortable. 
There  Avas  a large  amount  of  drainage  from  the  Avound  and  the 
dressings  Avould  become  very  foul  in  twenty-four  hours  and,  in  fact, 
for  some  time  it  was  necessary  to  dress  tAvice  a day.  I irrigated 
Avith  salt  solution  at  each  dressing  after  the  first  three  or  foiAr  days. 
The  patient  gradually  improved  and  the  pulse  finally  became 
loAver  and  she  made  a complete  recovery.  After  her  recovery,  hoAv- 
ever,  she  said  that  the  first  fcAV  days  were  apparently  a blank  to 
hr.  T confidently  believe  that  this  woman  would  have  died  except 
for  the  stomach  washing,  as  it  was  from  all  appearances  one  of  the 
most  intense  infections  Avith  recovery  Avhich  has  come  to  my  notice. 

Exceptions  to  the  treatment  outlined  above  are  to  be  noted  in, 
first,  pelvic  peritonitis  in  the  female,  particularly  when  of  gon- 
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orrheal  origin,  and,  second,  peritonitis  from  any  cause  when  the 
patient  is  practically  in  a moribund  condition.  The  treatment  of 
the  latter  case  would  be  similar  to  that  above,  minus  the  operation 
and  probably  add  to  it  some  stimulation.  The  treatment  of  the 
former  condition  would  ordinarily  be  less  radical  than  that  out- 
lined above  and  usually  free  purging  of  the  bowels  with  salts,  fre- 
quent large  hot  vaginal  douches,  hot  sandbags  across  the  lower  ab- 
domen with  rest  in  bed  and  some  restriction  of  diet  would  prob- 
ably suffice.  In  addition  to  these  exceptions  there  is  occasionally 
a case  of  appendicitis  which  is  not  moribund  but  has  advanced 
until  an  operation  would  not  give  relief,  because  the  peritoneum 
is  in  such  a condition  that  it  will  not  stand  the  slight  traumatism 
of  operative  interference. 

An  interesting  case  of  this  kind  was  referred  to  me  by  Dr.  James 
E.  Stevens,  of  Seattle,  in  the  person  of  a little  boy,  D.  V.  G.,  about 
ten  years  old,  who  had  developed  appendicitis  on  the  train  from  St. 
Paul.  When  he  was  brought  to  the  Seattle  General  Hospital  the 
abdomen  was  swollen  and  tense,  and  he  presented  every  appearance 
of  having  a general  peritonitis  following  rupture  of  the  appendix. 
This  line  of  treatment  was  followed,  avoiding  everything  by  mouth 
with  the  exception  of  water  and  washing  the  stomach  very  fre- 
quently and  later  giving  nutritive  enemata.  The  boy  immediately 
began  to  improve  and  made  almost  a complete  recovery  from  this 
condition,  although  the  tenderness  did  not  disappear  from  the  ap- 
pendix. His  convalescence  was  not  uninterrupted,  however,  and 
he  showed  evidence  again  of  acute  disturbance  about  the  appendix 
and  an  operation  was  performed.  An  acutely  inflamed  appendix, 
which  had  previously  been  perforated,  was  removed.  The  perito- 
neal cavity  showed  adhesions  from  the  previous  inflammation.  This 
boy  made  an  uninterrupted  recovery.  Of  course,  this  might  have 
taken  place  if  the  operation  had  been  performed  when  he  first  en- 
tered the  hospital. 

Cases  could  be  multiplied  of  both  failure  and  success,  but  the 
above  are  sufficiently  illustrative  for  the  purpose  of  this  paper. 

To  summarize,  I would  give  the  treatment  of  acute  septic  peri- 
tonitis as  follows:  In  the  majority  of  cases,  first,  the  removal  of 
the  cause  by  operative  interference,  which  should  cause  as  little 
traumatism  as  possible  to  the  peritoneum ; saline  flushing  should 
be  practised  and  adequate  drainage  provided  in  a great  majority 
of  cases.  Firm  dressings  should  be  applied  to  produce  rest  to 
bowels.  Nothing  should  be  given  by  mouth  except  water.  Gastric 
lavage  should  be  used  as  often  as  necessary,  even  to  once  an  hour. 
Saline  solution  should  be  given  by  rectum  and,  if  necessary,  sub- 
cutaneously. If  necessary,  nutritive  enemata  should  be  resorted 
to.  It  would  also  probably  be  a good  plan  to  use  antistreptococcic 
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scrum  in  generous  doses.  Exceptions  to  the  operative  portion  of 
the  above  treatment  are  a few  cases  which  are  too  far  advanced,  ' 
thus  requiring  precisely  the  same  treatment  without  operation  and 
some  eases  wliich  develop  from  the  pelvic  organs  of  the  female. 
The  ])oints  1 wish  to  emphasize  more  than  all  others  in  this  paper 
are  tlie  ab  olute  necessity  of  avoidance  of  all  kinds  of  nourish- 
ment by  mouth  and  the  frequent  use  of  gastric  lavage. 

Discussion. 

J.  R.  Yocum,  Tacoma;  Most  cases  coming  under  our  treatment  have 
their  causes  in  perforations  of  stomach,  duodenum,  appendix,  etc. 
Make  a stab  wound  of  the  abdomen  and  close  it  as  soon  as  possible. 
Never  wash  out  the  abdominal  cavity.  Do  not  use  gauze  drainage,  but 
use  tube  with  gauze  wicking  inside  of  it,  passed  through  a stab  wound 
above  the  pubis.  I wash  out  the  stomach  before  operation,  but  have 
never  found  it  necessary  to  do  this  after  operation.  I advise  the  Fow- 
ler position,  which  causes  slow  absorption  from  the  abdomen.  Give 
no  nutrient  enema,  but  saline,  given  slowly  with  little  pressure,  once 
in  five  hours. 

A.  R.  Cunningham,  Spokane:  The  general  peritoneal  cavity  cannot 

be  drained.  Whatever  can  be  accomplished  by  gauze  and  other  drains 
ceases  in  six  hours.  But  local  sites  can  be  easily  drained.  I would 
like  to  ask  Dr.  Willis  what  he  thinks  of  the  Mikulicz  form  of  drainage. 

H.  S.  Martin,  Spokane:  The  upper  part  of  the  abodmen  is  more  ab- 

sorbent than  the  lower,  as  the  lymphatics  in  the  pelvis  absorb  more 
slowly  and  hence  are  less  likely  to  poison  and  drawn  the  patient  with 
toxins.  In  Toronto,  Mr.  Bond,  of  Leicester,  read  a paper  on  septic 
peritonitis.  All  speakers  dwelt  on  the  importance  of  the  Fowler  po- 
sition, even  to  its  exaggerated  extent.  1 would  oppose  flushing  of  the 
abdomen  under  any  septic  infection.  A small  amount  of  bacteria 
spreads  an  infection.  Water  dilutes  them  and  makes  a better  medium 
for  their  growth.  Murphy  says,  when  active  sepsis  is  in  the  abodmen 
go  in  quickly  and  out  more  quickly.  I have  no  confidence  in  drainage. 
Nature  tries  at  once  to  fortify  against  it  and  to  force  it  out.  Mayo 
and  Ochsner  say  the  nutritive  enema  is  antiquated.  No  solid  matter 
is  taken  up  in  the  large  intestines.  They  are  absorbed  from  small  in- 
intestines and  only  water  in  the  large. 

Dr.  Willis,  in  closing;  It  is  well  to  act  quickly,  but  of  more  impor- 
tance to  act  carefully  and  avoid  traumatism  of  the  peritoneum.  Flush- 
ing may  be  unwise,  but  it  is  equally  important  to  know  when  to  do 
and  not  to  do  it.  Sterile  salt  solution  in  the  abdomen  is  less  harmful 
than  the  pus  it  replaces.  I do  not  favor  multiple  drains.  Do  not  drain 
unless  there  is  something  to  drain.  I think  gauze  is  better  used  with 
rubber  tissue  covering  which  is  preferable  to  gutta  percha.  As  a rule, 

I would  advise  little  drainage. 


SYPHILIS. 

By  Jacob  S.  Smith,  M.  D., 

BELLINGHAM,  MASH. 

Ill  1905  Iloirinan  and  Scliaiulinn  described  a spiroclieta  occur- 
ring constantly  in  syphilitic  lesions.  They  give  this  the  name  of 
spiroclieta  pallida,  since  which  time  it  has  been  found  in  the  blood 
and  in  the  serum  of  blisters  caused  artificially  in  syphilitic  sub- 
jects. It  has  been  accepted  in  Europe  as  undoubtedly  the  cause  of 
lues,  as  it  has  been  repeatedly  confirmed  by  other  observi'rs. 

In  examining  the  primary  sore,  first  wipe  away  all  secretion  ivith 
a sterile,  normal  salt  solution. 

Second.  Then  scarify  the  lesion  udth  a clean  scalpel,  as  one 
would  for  vaccination,  until  a small  quantity  of  scrum  e.xudes  con- 
taining minimum  amount  of  blood.  iVIucous  patches  also  can  be 
examined  by  the  same  method.  In  examining  for  the  spiroclieta, 
in  any  smear  taken  from  the  mouth,  the  lepthotrix  bacillus  must 
not  be  confounded  ivith  spiroclieta.  This  is  a constant  inhabitant 
of  the  mouth  and  is  the  cause  of  dental  caries.  It  can  be  differ- 
entiated by  its  much  larger  size  and  the  feiver  number  of  spiral 
turns. 

Staining  of  spiroclieta  ]iallida  is  best  done  by  Goldhorn's  poly- 
chrome methylin  blue.  Dry  the  specimen,  drop  upon  the  film 
ivith  a medicine  dropper  as  much  of  the  stain  as  it  will  hold.  Al- 
Imv  this  to  remain  one  minute,  then  add  enough  water,  drop  by 
drop,  to  make  a greenish  scum  on  top  of  the  fluid,  alloiv  this 
to  stay  three  minutes.  Wash  off  with  running  water,  dry  and 
mount  in  balsam.  Use  1-12  oil  immersion  lens  and  get  as  bright 
an  illumination  as  ]iossible,  as  the  spiroclieta  is  somewhat  trans- 
parent. It  ivill  bo  colored  a light  pink.  This  germ  is  hard  to  find 
on  account  of  its  paleness  or  transparency,  and  its  not  occurring  in 
large  numbers. 

The  spiroclieta  has  never  been  found  in  tertiary  lesions.  In 
congenitally  syphilitic  infants  they  are  found  in  large  numbers. 

Diagnosis. — Xo  one  can  positively  make  a differential  diagnosis 
between  a chancre,  chanchroid  or  simple  herpes  in  the  first  few 
days.  After  five  or  six  days  there  is  a sign  of  capital  value,  how- 
ever, the  induration.  It  has  been  well  described  as  feeling  as  if  a 
piece  of  visiting  card  was  beneath  the  skin.  This  is  the  most 
diagnostic  of  all  the  early  symptoms. 

Second.  A chancre  is  usually  eroded,  not  ulcerated.  The  bot- 
tom is  on  a level  with  the  skin. 

*•000.1  K-^fore  the  Whatcom  County  Medical  Society,  Bellingham,  Wa.sTi. 
Nov.  12,  190G. 
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Third.  Color.  We  have  the  most  usual  color  of  somber  red 
of  muscle.  There  is  also  Hunter’s  grey  or  diphtheretic  chancre. 
This  is  caused  by  a pellicle  coating  of  grey,  composed  of  a net- 
work of  interwoven  fibres.  This  pellicle  is  hard  to  detach  and 
it  can  be  done  only  with  a curette. 

Fourth.  The  chancre  is  not  painful,  but  will  soon  become  so  if 
cauterized  or  dressed  with  irritating  medicines.  But  the  indura- 
tion is  the  capital  sign.  It  is  often  persistent  for  several  weeks 
after  the  erosion  is  cured.  It  is  not  at  all  uncommon  to  find  it 
after  two  or  three  months.  The  erosion  lasts  about  three  weeks  if 
not  treated. 

Syphilis  in  chronic  alcoholics  often  runs  an  abnormal  coure  and 
in  them  is  more  severe  than  usual.  The  chancre  tends  to  ulcerate 
and  the  exanthemata  are  extensive.  The  pustular  or  variolar  forms 
are  indeed  seldom  found  in  any  other  class  of  patients.  They  have  a 
tendency  to  relapse  and  later  to  have  lesions  of  the  internal  organs 
and  the  nervous  system. 

Tuberculosis  or  even  old  age,  however,  seems  to  make  no  differ- 
ence in  the  severity  of  this  disease.  Twenty-four  cases  of  chancre 
occurring  on  the  hands  and  digits  of  physicians  have  been  treated 
in  the  New  York  Skin  and  Cancer  Hospital  up  to  year  1906. 

Lately  a case  of  primary  sore  occurred  on  the  stump  of  an  ab- 
lated tonsil,  caused  by  the  tonsilitome  in  the  hands  of  a throat 
man.  Often  they  occur  in  the  vagina  or  on  the  cervix.  Inter- 
urethral  chancres  are  not  to  be  forgotten.  In  taking  the  history 
of  a luetic  case,  don’t  rel}'’  on  the  statement  of  there  being  a single 
sore,  because  this  sign  is  of  not  as  much  value  as  we  have  been 
taught.  Extra-genital  chancres  caused  by  cigar  cutters,  eating 
utensils,  bathing  suits,  hotel  linen,  public  dinking  cups,  have  been 
reported. 

In  fact,  compiled  statistics  from  European  clinics  would  seem 
to  show  that  extra-genital  chancre  occurred  in  6 per  cent,  of  all 
cases  of  males  and  12  per  cent,  in  females.  And  since  the  secondary 
manifestations  are  often  so  slight  as  not  to  be  noticed  by  the  pa- 
tient, one  can  understand  why  the  skin  men  pay  so  little  attention 
to  history  in  this  disease. 

This  disease  is  such  an  imitator  of  others  that  a description  of 
the  lesions  would  seem  superfluous.  Tertiary  manifestations  in 
the  hmgs  and  pleurae  are  much  more  common  than  thought  for- 
merly. Laennec  persuaded  the  profession  to  consider  all  pulmo- 
nary phthisises  as  tubercular,  but  many  instances  of  venereal 
phthisis  cured  by  mercury  are  given  by  competent  observers. 
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There  is  often  an  acute  bronchial  catarrh  in  the  secondary  stage. 
This 'is  analogous  to  that  occurring  in  measles.  The  tertiary 
venereal  infiltration  affects  the  middle  lobe  of  the  lung,  rarely  in- 
volving the  apices.  This  gumma  may  undergo  necrosis  and  form 
a cavity.  Hemoptysis  is  rare,  night  sweats  occur,  but  fever,  imless 
M’e  have  a secondary  infection,  is  rare. 

Also  in  text  books  we  will  rarely  find  a mention  of  syphilitic 
chronic  gastritis  or  syphilitic  gastric  ulcer.  These  are  not  nearly 
as  infrequent  as  might  be  thought.  The  symptoms  in  these  dis- 
eases are  no  different  than  those  of  the  usual  form  of  the  disease. 
We  should  always  be  on  the  lookout  for  an  antecedent  history  of  lues 
in  stomach  .ulcers,  as  it  would  enable  us  to  cure  patients  that  we 
could  not  othewise,  except  by  surgery. 

Neoplasms  caused  by  this  disease  also  exist,  but  the  only  test 
is  the  therapeutic  one. 

Treatment. — Mercury  is  the  most  valuable  drug  here.  Whether 
given  hypodermically,  per  orem,  by  fumigation  or  inunction,  there 
seems  to  be  little  difference.  However,  the  salicylate  in  benzoinol 
or  albolene  is  best  for  hyperdermic  use.  The  following  has  been 
used  with  success.  Salicylate  of  mercurjq  1 dram  to  10,  of  ben- 
zoinol. Twenty  minims  is  given  twice  a week  hypodermically, 
deep  into  the  gluteus  rather  high.  After  introduction  of  the  needle 
the  syringe  should  be  detached  to  see  if  any  blood  comes  from  the 
needle.  Calomelol  or  mercuric  ointment  are  satisfactory  for  inunc- 
tion. 

Iron  is  the  next  most  valuable  remedy,  and  is  best  given  in  form 
of  the  peptonate.  The  patient  is  not  a tub  to  throw  mercury  into, 
but  must  be  treated  at  intervals  by  iron  alone. 

Then  iodide  of  potash  comes  for  the  tertiaries,  but  even  then  it 
is  better  to  combine  it  with  mercur}'  in  form  of  mixed  treatment. 

Individuals  who  have  been  heavy  drinkers  do  not  thrive  under 
the  internal  administration  of  mercury,  so  here  it  is  always  well 
to  use  the  hypodermic  method.  The  stomach  Avails  evidently  do 
not  absorb  the  medicine  Avell.  It  is  Avell  to  remember  that  rheu- 
matism or  any  skin  trouble  is  rendered  more  acute  by  the  added 
infection  of  syphilis. 

A measure  overlooked  by  all  of  us  in  treatment  is  that  of  keep- 
ing the  skin  in  good  order.  Two  hot  baths  a week  and  two  to  four 
Turkish  baths  a month  are  to  be  recommended. 

If  a patient  presents  himself  to  us  after  having  taken  mercuiy, 
say  six  months,  and  we  see  him  two  years  later,  even  though  he 
has  had  no  symptoms  during  that  time,  it  is  good  practice  to  give 
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him  mercury  actively  for  the  next  twelve  months  to  complete  hi- 
eighteen  months  of  active  treatment.  A former  syphilitic  should 
always  keep  up  good  tissue  metamor])hosis  during  the  rest  of  his 
natural  life.  He  should  exercise  and  bathe  often  and  keep  the 
other  organs  of  excretion  in  the  best  possible  condition.  Ninety- 
six  per  cent,  are  cured. 

l\Iore  has  been  written  about  this  disease  than  any  other,  with 
the  exception  of  tuberculosis,  and  it  is  surely  one  that  is  profoundly 
important  to  the  human  race.  It  is  a most  curable  disease  and,  it 
it  were  not  so,  the  race  would  be  rapidly  becoming  extinct. 


TREATiyiEXT  OF  PATIENTS  AND  METHODS  OF  STERIL- 
IZATION AT  ST.  1\[ARY’S  HOSPITAL,  ROCHES- 
TER, MINN.* 

By  S.  0.  Gay,  l\r.  D., 

SELMA,  ALA. 

When  the  patient  enters  the  hospital  the  day  before  the  ojieration, 
he  is  given  two  ounces  of  castor  oil  in  lager  beer,  to  disguise  the 
taste,  together  with  a small  amount  of  beer  following  tbe  oil  and 
beer.  A light  supper  and  a bath  are  given  the  evening  before  op- 
eration, but  nothing  in  the  way  of  food  or  drink  is  given  the  morn- 
ing of  operation.  The  diet  for  supper  is  modified  in  stomach 
cases ; they  receive  eggnog  or  milk  only  and  their  stomachs  are 
washed  out  if  there  is  any  obstruction. 

All  cases  are  shaved  in  preparation  room  on  the  morning  of 
operation.  Nothing  is  applied  to  shaved  surface.  They  are  washcri 
with  ordinary  f-oap  and  water,  using  only  sponge’ on  operating 
tal)le,  after  which  the  c])crative  field  is  washed  off  with  Harring- 
toirs  solution  for  30  seconds,  and  then  thoroughly  with  70  per 
cent,  alcohol. 

Harrington's  solution  is  expected  to  destroy  germ  life  in  30 
seconds.  Formula  for  Harrington’s  solution  is: 


Hydrg.  bichloride  3-2 

Acid  hydroehlocric.  C.  P 240-0 

Aqua  dist 1200-0 

Alcohol  grain  2500-0 


In  dirty  emergency  cases  and  those  that  are  stuck  up  with  plas- 
ter, etc.,  spirits  of  turpentine  is  used  to  clean  surface.  In  cases 
suffering  fium  shock,  saline  solution  is  given  per  rectum,  about 
one  quart  being  administered,  and  this  may  be  repeated.  Occa- 
sionally brandy  is  given  with  the  saline  solution.  Saline  is  rarely 

♦Report  read  before  the  Surgeon’s  Club,  Rochester,  Minn. 
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used  subcutaneously.  A hypodenuie  of  strychnin  is  seldom  used. 

Stomach  and  goiter  cases  are  given  morphin  sulphate,  1-6  gr., 
one-half  hour  before  operation,  and  goiter  eases  get,  in  addition, 
atropin  sulphate,  gr.  1-120. 

Hot  water  is  commenced  on  the  afternoon  of  o])eration,  about 
1 oz.  at  a time,  in  ordinary  cases.  In  sviturc  cases  of  the  stomach, 
hot  water  is  commenced  in  twenty-four  hours,  beer  on  second  day, 
buttermilk  on  third,  alternating  with  beer,  toast  and  liglit  diet  on 
eighth  or  nintli  day,  gradually  going  to  solid  food.  If  vomiting 
is  protracted  or  returns,  the  stomach  is  washed  out  and  calomel, 
gr.  1-4,  every  half  hour,  may  be  given  until  eight  or  nine  doses 
are  taken.  Thicomplicated  abdominal  cases  get  1 oz.  of  castor  oil 
on  the  fourth  day.  Drainage  cases  are  not  usually  given  it  until 
seventh  dav.  Soap  enemas  are  given  any  time  gas  becomes  trou- 
blesome. Seidlitz  powder  is  given  in  gallbladder  cases  on  the 
sixth  day;  cascara,  in  stomach  cases,  on  tenth  day.  In  cases  show- 
ing obstructive  signs  a long  rectal  tube  is  used  for  cnemata,  first, 
with  soap  and  water;  second,  with  magnesia  sulphate  and  glycer- 
ine; third,  alum,  1 dr.,  to  piut  of  water;  fourth,  if  stomach  is 
nauseated,  it  is  washed  out  and  castor  oil  is  administered  through 
tube.  Vaginal  or  panhystcreetomy  cases  have,  the  evening  be- 
fore operation,  thorough  and  free  scrubbing  with  soap  and  water, 
followed  by  bichloride  mercury,  1-3000,  or  hot  boric  acid  douch 
and  sponged  out  with  alcohol. 

In  cancer  or  infected  vaginae,  the  douching  is  followed  by  pack- 
ing the  vagina  with  iodoform  gauze  wet  with  tr.  iodine,  which  usu- 
ally remains  five  days.  This  is  followed  by  one  or  two  vaginal 
douches  daily  of  bichloride  soh^tion  or  creoline.  Diet  in  these 
cases  is  hot  water  for  twenty-four  hours,  followed  by  beer  and  but- 
termilk, gruel,  and  milk  toast  for  three  days;  in  a week  general 
■diet. 

In  protracted  vomiting,  rectal  feeding  is  resorted  to,  which 
consists  of  heef,  milk,  gluten  2 oz.,  hot  water  1 oz..  repeated  every 
six  hours;  endeavoring  to  use  also  two  saline  enemas  of  one  quart 
■each  in  twenty-four  hours.. 

Chloroform  is  rarely  used  as  an  anesthetic,  only  when  compelled 
to  upon  patients  with  lung  complications,  or  when  the  cautery  is 
to  be  used  about  the  mouth. 

Suture  materials  used  are : catgut,  silk-worm  gut,  horse  hair, 
and  cclloiden  linen. 

Methods  of  Steuilization. 

Catgut  (Bartlett’s  method). 
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First,  dr}'  catgut  in  hot-air  chamber;  cover  bottom  of  this  cham- 
ber with  asbestos  paper,  being  careful  not  to  permit  tbe  gut  to 
come  too  near  the  side  wall  of  the  sterilizer  on  account  of  causing 
the  gut  to  become  hard  and  brittle.  This  is  heated  slowly,  en- 
deavoring to  reach  a temperature  not  exceeding  220  degrees  F. 
At  180  degrees  the  thermometer  should  b carefully  watched  to 
prevent  temperature  rising  too  rapidly,  holding  at  220  degrees 
about  30  minutes. 

Second,  catgut  is  then  transferred  to  an  asbestos-lined  kettle, 
where  it  remains  in  liquid  albolene  for  twent3'-four  hours. 

Third,  it  is  then  heated  in  a sand  bath,  carrying  temperature 
gradually  to  320  degrees  F.  in  one  and  a half  to  two  hours,  hold- 
ing at  this  degree  one  hour.  The  same  precaution  is  used  in  re- 
gard to  rise  of  temperature  in  oil  as  in  hot  air.  After  the  tem- 
perature reaches  280  degrees  it  should  be  watched  very  closely 
and  it  is  better  that  it  be  kept  at  318  degrees,  just  short  of  320 
degrees,  as  any  above  this  degree  causes  catgut  to  become  brittle. 
These  kettles  are  covered  with  cardboard  with  a small  hole  in  the 
center,  through  which  the  thermometer  is  passed  and  kept. 

Fourth,  the  catgut  is  kept  in  sterilized  glass  jars,  containing  1 
per  cent,  crj'stal  iodine,  in  best  Columbian  spirits,  not  using  grain 
alcohol.  It  is  well,  after  catgut  has  been  boiled  in  oil,  to  hold  it 
up,  allowing  the  excess  of  oil  to  drip  from  it.  The  numbers  used 
are  1,  2 and  4. 

Silk  worm  is  sterilized  by  boiling  with  instruments  eight  or 
ten  minutes,  or  in  steam  sterilizer  with  dressing  for  one  and  a half 
or  two  hours.  This  is  kept  in  alcohol  grain  60  per  cent,  water 
40  per  cent,  cin’stal  iodine  1 per  cent. 

Horse  hair  is  washed  in  soap  and  water  for  five  or  six  days, 
changing  water  each  day,  then  put  in  bichloride  of  mercury  1-1000 
for  twentA'-four  hours,  boiled  three  minutes,  not  longer,  and  kept 
in  same  solution  as  silk  worm. 

Linen  is  boiled  eight  or  ten  minutes  with  instruments.  Towels, 
dressing  aprons,  etc.,  are  sterilized  by  steaming  for  one  and  n half 
or  two  hours,  Scanlan-Morris  sterilizer  being  used.  Gloves  are 
boiled  in  plain  water,  and  repaired  by  using  Goodrich  cement  Ho. 
1.  Akron,  Ohio.  Rubber  tissue  is  washed  with  soap  and  cold  water, 
rolled  in  gauze  and  kept  in  bichloride  of  mercury  solution  1-1000. 
Iodoform  gauze  is  purchased  alreadA"  prepared  and  is  re-sterilized 
each  day  before  using. 

Hands  of  operators  are  prepared  by  thoroughh’  and  freely  scrub- 
bing with  soap  and  water,  then  Harrington’s  solution,  followed  by 
alcohol.  Solution  in  basin  for  hands  during  operation  is  1-40OQ 
bichloride. 


THE  PRESENT  STATUS  OF  ORTHOPEDIC  SURGERY. 

By  R.  J.  James,  M.  D., 

SEATTLE_,  WASH. 

Tlic  term  “orthopedia”  is  derived  from  two  Greek  words  mean- 
ing straiglit  and  child.  As  used  by  the  originators  of  this  branch 
of  surgery,  its  scope  was  very  limited,  being  restricted,  as  the  name 
implies,  to  the  straightening  of  crooked  children.  At  that  time 
the  orthopedist  knew,  little  ahont  pathology  and  asepsis,  hence  did 
very  little  operating. 

As  a distinct  branch  of  surgery,  it  had  its  origin  with  subcutan- 
eous tenotomy,  first  practised  by  Stromeyer,  of  Flanover,  in  1831. 
'File  name  originated  with  Andry,  about  a century  previous  to  this 
time,  in  1741.  But  little  had  been  accomplished  before  Stro- 
meycr's  time.  Even  he  failed  in  a great  many  of  his  cases,  because 
he  believed  and  taught  that  no  attempt  should  be  made  to  over- 
come the  deformity  until  after  the  healing  of  the  tenotomy  wound, 
fearing  that  any  such  attempt  would  cause  suppuration.  Teno- 
tomy naturally  led  to  osteotomy,  myotomy  and  other  subcuta- 
neous surgery. 

Tenotomy  was  first  performed  in  America,  in  1834,  by  Rogers, 
of  New  York.  The  first  important  writing  upon  this  subject,  in 
America,  was  done  by  Henry  J.  Bigelow,  of  Boston,  who  won  the 
Boylston  prize,  in  1844,  with  an  essay  in  answer  to  the  query, 
“In  what  cases  and  to  what  extent  is  the  division  of  muscles  and 
tendons  or  other  parts,  proper  for  the  relief  of  deformity  or  lame- 
ness?” All  nations  have  contributed  their  share  towards  the  de- 
velopment of  this  branch  of  surgery.  A'alentine  Mott,  of  New 
York,  one  of  the  greatest  surgeons  of  his  time,  thought  so  much 
of  the  French  school  of  orthopedics  that  he  spent  three  years  with 
Guerin  to  learn  his  methods. 

In  England,  Broodhurst,  Thomas.  Adams  and  Little  were  the 
leaders  in  this  department.  Little  was  himself  afflicted  with  club- 
foot, and  on  this  account  became  especially  interested.  His  influ- 
ence resulted  in  establishing  the  Royal  Orthopedic  Hospital.  He 
was  the  first  to  perform  subcutaneous  tenotomy  in  England,  in 
1837. 

In  the  last  forty  years  American  surgeons  have  taken  the  load 
in  orthopedic  work,  due,  no  doubt,  to  their  inventive  genius  and 
mechanical  ingenuity,  as  they  have  invented  many  mechanical  ap- 
pliances for  the  treatment  of  this  class  of  cases.  Bellevue  Hos- 
pital Medical  College  can  claim  to  be  the  pioneer  in  this  depart- 
ment, as  she  was  the  first  college  i)i  the  world  to  establish  a special 
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chair  in  orthopedic  snrgery.  In  the  United  States,  at  the  present 
time,  we  have  societies,  both  state  and  national,  for  the  reading  of 
papers  and  discussion  of  this  subject. 

The  majority  of  general  practitioners  have  a wrong  eonception 
of  orthopedics;  they  believe  its  scope  is  limited  to  the  correction  of 
deformities  of  the  feet  and  legs,  while,  on  tlw  contrary,  it  takes  in 
any  deformity  of  bones,  muscles-  or  joints  of  any  part  of  the  body. 
In  the  western  states  this  braneh  of  surgery  has  been  much  neg- 
lected. The  general  praetitioner  has  little  opportunity  or  inclina- 
tion to  Tnake  a close  study  of  these  diseases  and  deformities,  there- 
fore the  cripple  rarely  has  full  justiee  done  him.  Usually  adviee 
from  the  family  physician  is  final. 

More  interest  has  been  taken  in  the  subjeet  by  the  profession 
and  the  laity  sinee  Professor  Lorenz  visited  this  country  and  op- 
erated on  a number  of  cases  by  his  bloodless  method  for  congenital 
dislocation  of  the  hip.  This  method  is  applicable  to  cases  under 
seven  years,  but  is  better  adapted  to  those  under  four.  The  ad- 
vantage of  this  operation  over  the  old  eutting  operation  is  that, 
should  it  fail,  after  judicious  efPort  on  the  part  of  the  operator  to 
reduce  the  lu.xation,  it  has  done  the  little  patient  no  harm. 

One  thing  that  has  handieapped  and  retarded  the  progress  of 
orthopedics  is  the  number  of  mechanical  appliances  that  is  often 
necessary,  and  the  patience  and  time  required  to  measure  an't  ^t 
them  properly.  Therefore,  the  general  practitioner  has  found  it 
easier  to  shift  these  patients  over  to  the  instrument  maker.  This 
is  entirely  wrong,  because  the  average  dealer  knows  nothing  about 
the  pathology  of  the  deformity,  or  the  resistance  of  muscular  tis- 
sue; neither  has  he  any  instruments  for  testing  the  strength  or 
tonicity  of  muscles.  The  average  instrument  dealer  is  just  as 
ready  to  assume  knowledge  he  does  not  possess,  and  to  prescribe,  as 
the  average  druggist.  However,  he  is  not  alone  to  blame,  as  many 
])hysicians  insist  upon  throwing  the  responsibility  upon  his  shoul- 
ders, and  some  of  these  dealers  have  endeavored  to  ‘'pick  up”  a 
little  knowledge  of  the  subjeet. 

In  the  past  few  years  the  tendency  has  been  to  use  less  appara- 
tus in  orthopedics.  By  the  experiments  and  work  done  by  Vulpius 
and  IToffa,  in  neuroplasty  and  tendon  transference,  wonderful  ad- 
vance has  been  obtained-  especially  in  infantile  or  birth  palsies, 
also  injury  to  nerves  resulting  in  the  paralysis  of  a muscle  or  group 
of  muscles,  resulting  in  a lack  of  balance  in  muscular  power. 
Spilzy  has  anastomosed  the  long  branch  of  the  obturator  nerve  to 
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the  cruralis,  for  quadriceps  paralysis  with  success.  Ilofl'a  took  a 
flap  from  the  pectoralis  muscle  for  paralysis  of  the  deltoid,  with 
good  results.  In  fact,  many  American  orthopedists  have  reported 
a great  numher  of  succe.=^sful  operations  of  both  tendon  transfer- 
ence and  ncuroplasty,  within  the  past  year. 

It  would  he  imj)0ssihle  in  the  space  of  a paper  to  give  a detailed 
account  of  tlie  advances  that  have  been  made,  both  medical  and 
surgical,  in  diseases  and  deformities  of  bone,  joints  and  muscles. 
The  general  practitioner  is  not  aware  of  this  great  advance ; it 
does  not  release  him,  however,  from  the  increased  responsibility 
that  confronts  him  in  the  treatment  or  non-treatment  of  the  crip- 
ple or  deformed. 


GONORRHEAL  PERITONITIS  IN  THE  MALE.* 

By  J.  W.  Thomas,  M.  D. 

SEATTLE,  WASH. 

That  the  peritoneum  may  become  involved  in  a more  or  less 
general  inflammation  as  a complication  of  gonorrhea  has  been 
known  for  some  time  and  Taylor^  says,  “Gonorrheal  peritonitis 
may  be  developed  by  aciite  inflammation  of  the  seminal  vesicles, 
'rhe  infectious  process  then  begins  in  the  rectovesical  cul-de-sac, 
where  it  may  localize  itself,  or  may  spread  indefinitely  from  that 
morbid  center. 

“Gonorrheal  inflammation  of  the  vas  defernes  or  of  a limited 
segment  thereof  may  be  the  cause  of  peritonitis,  owing  to  the 
fact  that  these  anatomical  structures  are  for  a considerable  dis- 
tance in  direct  contact  with  each  other.”  , 

“Patients  attacked  by  gonorrheal  peritonitis  commonly  complain 
of  colic  at  first  and  soon  direct  attention  to  the  tenderness  in  one 
of  the  iliac  fossae  or  of  the  groin.  With  the  extension  of  the  pro- 
cess, the  whole  hypogastrium  may  become  swollen  and  tender  and 
from  that  the  whole  abdominal  cavity  may  be  attacked.  The 
symptoms  are  rapid  and  small  pulse,  increased  respiration  and  high 
fever.  The  pain  is  intense,  particularly  on  pressure,  and  causes 
the  patient  to  have  a sallow,  drawn  and  anxious  facies.  There 
may  be  obstinate  constipation  and,  exceptionally,  diarrhea.  In 
many  cases  vomiting,  particularly  of  bile,  has  been  observed.  There 
is  usually  much  distension  of  the  abdomen.  In  this  way  the  disease 
may  run  on  and  end  in  recovery,  but  a survey  of  the  literature 
shows  that  in  many  instances  death  has  ensued.” 

•Read  before  the  King  County  Medical  Society,  Seattle,  XV'ash.,  Nov.  5, 
1906. 
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Pini^  describes'  a case  of  his  in  a man,  20  years  of  age,  wlio 
came  to  him  in  the  latter  part  of  December,  1898,  with  acute 
gonococcic  urethritis  of  the  anterior  urethra,  (four  days  duration) 
treated  one  week;  later,  after  some  improveTnent,  on  January  14, 
he  was  urgently  called  to  the  house  of  the  patient  and  found 
swelling,  tension  and  pain  in  the  head  of  the  right  epididymis. 
Tlie  patient  was  compelled  to  stay  in  bed,  temperature  rose  to 
38.4(C).  He  said  that,  on  the  evening  of  January  13,  he  hurt 
his  right  testicle  on  getting  into  the  coach,  that  at  first  he  paid 
no  attention  to  the  injury  but  that  during  the  ride  he  felt  pain 
M'hich  gradually  became  more  severe,  until  he  was  compelled  to 
go  to  bod.  In  spite  of  treatment  this  continued  growing  worse 
until  the  fourth  day,  when  the  whole  epididymis  was  inflamed; 
there  was  also  an  effusion  in  the  tunica  vaginalis;  the  testicle 
was  tense,  firm  and  painful;  after  a few  days  of  the  proper  treat- 
ment the  patient  regained  normal  temperature.  Suddenly,  three 
days  later,  without  any  perceivable  cause,  the  patient  felt  a dull, 
continued  pain  in  the  left  spermatic  cord  and  on  the  next  day  an 
epididymitis  appeared.  In  short,  the  symptoms  and  lesions  of 
the  right  side  appeared  on  the  left  with  same  intensity  and 
duration. 

But  the  series  of  complications  had  not  yet  ended.  On  the 
28th  of  February  appeared  an  acute  pain  in  the  right  inferior 
quadrant,  corresponding  to  the  inguinal  canal.  On  palpation  the 
cord  was  found  slightly  enlarged,  the  slightest  touch  causing  severe 
pain,  inguinal  glands  unchanged.  Later  in  the  evening  tempera- 
ture rose  to  39. (C)  and  the  painful  area  was  more  extensive.  The 
abdomen  was  not  swollen  and,  except  at  the  seat  of  pain,  was 
palpable  in  its  whole  extent.  The  resonance  was  high.  The 
patient  had  nausea.  , 

The  next  day  the  temperature  had  sunk  to  38. (C);  the  pulse 
was  small  and  frequent;  the  abdomen  was  somewhat  swollen  and 
the  whole  right  inferior  quadrant,  as  well  as  a small  portion  to 
the  left  of  the  linea  alba,  was  painful ; on  percusion  an  increase 
of  the  tympanic  resonance  was  noticed ; the  presence  of  an  exudate 
was  not  found.  On  this  same  day  the  patient  vomited  and  had 
three  scanty  stools,  though  he  had  had  no  purgatives.  From  then 
on  the  patient  was  constipated.  On  the  third  and  fourth  days 
the  swelling  extended  over  the  whole  left  inferior  quadrant  and 
passed  a few  centimeters  beyond  the  unbilical  line. 

The  high  tympanic  resonance  rose  from  the  right  iliac  fos=a 
above  the  umbilicus.  The  temperature  was  always  between  38..') 
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iuid  39. (C).  Tlie  s\velli)ig  and  pain  of  the  abdomen  and  the 
febrile  temperature  decreased  after  tlie  seventh  day,  and  from 
that  time  symjdoms  gradually  and  continuously  decreased  so  Ijiat 
alter  a week  the  patient  could  leave  his  bed,  though  tlie  urethral 
discharge  still  showed  gonococci,  which  could  be  cultivated.  By 
the  end  of  i\Iarch  the  patient  was  well  and  has  still  remained  so, 
though  he  is  practising  gymnastics,  of  which  he  is  an  amateur. 

To  recapitulate  the  various  processes:  1.  Acute  anterior  ureth- 

ritis; 2.  Acute  posterior  urethritis;  3.  Bilateral  orchi-epidymitis, 
and  funiculitis;  4.  xicute  cystitis;  5.  Peritonitis. 

Here  are  two  cases  which  have  come  under  my  observation : 

Case  1.  L.  B.  Single.  x\ge  26.  Family  history  unimportant. 
Personal  history:  Had  an  attack  of  gonorrhea  in  1902,  which 

loft  him  with  a slight  stricture  which  continued  until  the  present 
time,  though  it  did  not  cause  him  trouble.  On  October  28,  1904, 
he  came  to  see  me  with  an  acute  attack  of  gonorrhea  and  on 
Oct.  29,  appeared  with  an  epididymitis.  1 sent  him  to  the  hospital, 
Avhere  he  remained  until  Nov.  6,  having  had  a mild  attack  of 
epididymoorchitis.  , 

His  gonorrhea  became  chronic  and,  on  March  2.  1905,  I was 
called  to  see  him.  I found  him  in  bed,  nauseated,  vomiting,  pulse 
120,  temperature  100.2°,  pain  in  right  lower  quadrant  of  the 
abdomen,  tenderness  on  pressure,  muscle  spasm,  and  constipation. 
He  continued  in  similar  condition  until  ]\Iareh  5,  when  I sent 
him  to  the  hospital.  Ler;kocytes  12,000.  After  moving  his  bowels 
freely  he  began  to  improve  and  left  the  hospital  March  9.  This 
case  was  probably  invaded  from  the  seminal  vesicles. 

Case  2.  A.  V.  Single.  Age  19.  Family  history  unimportant. 
Previous  history : Mumps  at  age  of  8 years.  No  venereal  history. 
The  boy  denies  ever  having  had  connection  with  a woman,  neither 
had  he  at  any  time  had  a discharge  from  the  penis,  nor  had  a sore 
on  it.  He  has  never  had  any  previous  attack  of  abdominal  pain. 

On  Friday  evening,  Oct.  28,  1904,  I was  called  to  see  him.  I 
found  him  in  bed  with  history  of  having  been  slashing  some 
brush  the  Sunday  previous,  having  caught  a little  cold  and  not 
feeling  just  right,  though  able  to  work  until  Friday  morning. 
Wliile  at  work  he  had  a chill,  went  home  and  to  bed,  when  I was 
called  in  the  early  evening. 

There  was  present  pain,  nausea,  vomiting  and  fever.  The  pain 
was  of  an  aching  character  and  was  at  first  general.  The  bowels 
were  constipated.  There  was  at  first  general  abdominal  tender- 
ness which  later  became  localized  in  the  right  iliac  fossa  with 
muscle  spasm’  and  vomiting.  He  was  unable  to  retain  food.  Tem- 
l^erature  102°,  pulse  96. 

On  Saturday,  T noted  his  right  testicle  swollen  slightly:  his 
bowels  had  responded  to  small  dose  of  the  mild  'chlorid  and  his 
temperature  had  dropped  to  100.4°.  On  Sundav  morning  they 
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reported  liim  in  good  condition  but  in  the  early  evening  I was 
summoned  to  come  in  a hurry,  as  he  was  very  had.  I found  him 
with  temperature  104°,  pulse  120,  vomiting,  bowels  moving  every 
few  minutes,  tenderness  localized 'in  the  rigid  iliac  fossa,  an.xious 
drawn  face.  (On  IMonda}'  morning,  Oct.  31,  lie  had  temperature 
103.4°,  bowels  not  moving  so  freely  but  other  symptoms  about  the 
same  as  evening  previous.  1 sent  him  to  the  Seattle  General  Hos- 
pital, where  for  the  following  seven  days  his  temperature  was 
very  variable,  ranging  from  97.8°  to  104.2°,  pidse  from  82  to  118. 
With  cathartics  his  bowels  moved  freely. 


THE  INDEX  MEDICUS. 

We  wish  to  call  attention  to  the  importance  of  The  Index  Medicus 
to  the  medical  profession.  For  carrying  on  any  kind  of  research  work, 
which  will  always  require  reference  to  medical  literature,  this  work 
is  indispensable.  It  lists  the  medical  writings  of  the  world,  published 
monthly,  so  that  one  can,  by  it,  learn  in  what  journals  are  to  be  found 
Ihe  views  of  the  medical  writers  on  any  subject  presented  to  the  pro- 
fession. Its  present  existence  is  due  to  an  annual  appropriation  of 
$10,900  on  the  part  of  the  Carnegie  fund  for  scientific  investigations. 
That  it  has  not  met  cvith  suitable  encouragement  from  the  physi- 
cians of  the  country  is  evidenced  by  the  small  subscription  list  of 
only  a few  hundred  names.  It  is  to  be  hoped  the  profession  of  Wash- 
ington will  be  sufficiently  interested  in  this  valuable  publication  to  add 
a goodly  number  of  subscribers  after  reading  this  notice.  The  sub- 
scription price  is  $5  per  year.  The  publishers  are  the  Carnegie  Insti- 
tution, Washington,  D.  C. 


Errata. 

The  following  omissions  and  errors  appeared  in  our  February  issue, 
which  we  desire  now  to  correct:  From  the  list  of  members  in  the 
State  Association  was  omitted  the  name  of  P.  B.  Swearingen,  of  Ta- 
coma, a member  of  the  Pierce  County  Society.  The  names  of  officers 
of  the  Spokane  Society  should  read:  President,  W.  F.  Morrison;  sec- 
retary, Carroll  Smith.  Of  the  Thurston-Mason  County  should  read: 
President,  N.  J.  Redpath;  secretary,  W.  L.  Bridgford,  the  officers  of 
these  societies  having  been  transposed.  Among  the  names  of  the  suc- 
cessful applicants  before  the  examining  board  at  Spokane  should  ap- 
pear the  name  of  Frank  Hinman,  of  Spokane. 
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THE  SEPTEMBEE  MEETING  AT  SEATTLE. 

President  L3'ons  has  appointed  the  following  committee  of  ar- 
rangements, in  accordance  with  the  provisions  of  the  constitution, 
for  the  next  meeting  of  the  State  Medical  Association,  to  be  held 
in  Seattle  in  September : H.  M.  Eead,  J.  B.  Eagleson,  J.  R.  Booth, 

F.  M.  Carroll,  G.  S.  Peterkin,  C.  A.  Smith,  C.  W.  Sharpies,  J.  E. 
Harris,  P.  'W.  Willis,  W.  A.  Shannon  and  P.  V.  von  Phul.  Secre- 
tary C.  H.  Thomson  is  also  a member  ex-officio.  The  committee 
will  be  divided  into  snb-committecs  which  will  aim  to  prepare 
one  of  the  best  meetings  the  association  has  ever  experienced.  Such 
a result  will  depend  chiefly  on  the  support  given  by  the  members 
throughout  the  state.  Good  papers  on  live  topics  are  wanted  for 
the  program.  A gratifying  response  has  already  been  received  to 
the  previous  request  for  papers,  but  more  are  needed.  The  secre- 
tary desires  titles  and  abstracts  of  papers  to  be  sent  him,  as  far  as 
possible,  by  the  first  of  July,  in  order  that  the  program  may  be 
completed  and  in  the  hands  of  the  members  at  an  early  date. 
Papers  will  also  be  presented  by  gentlemen  from  other  states,  the 
particulars  of  which  will  appear  later. 

THE  FATE  OF  MEDICAL  LEGISLATION  AT  OLYMPIA. 

It  is  clear  that  little  medical  legislation  is  to  be  enacted  at 
Olympia  at  this  session.  The  proposed  amended  medical  act, 
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which  was  to  regulate  the  practice  of  osteopathy  and  accurately 
define  the  practice  of  medicine,  is  dead.  Whether  it  was  unwit- 
tingly killed  by  its  sponsors  or  was  slain  as  the  result  of  a well  laid 
plot  on  the  part  of  its  enemies  is  still  an  unsettled  question.  The 
proposal  to  admit  certain  osteopaths  to  practice  on  the  strength 
of  a definite  period  of  study  aroused  the  fierce  opposition  of  the 
numerous  fakirs,  so-called  osteopaths,  chiropractics,  etc.,  who  could 
not  show  a reason  for  existence,  according  to  the  proposed  stand- 
ards, and  who  well  knew  they  could  never  stand  the  required  ex- 
amination. At  the  same  time  the  “Arizona”  definition  of  medi- 
cine would  put  a bar  on  the  many  classes  of  healers  and  impostors, 
who  offer  any  and  all  kinds  of  freak  treatment,  and  they,  accord- 
ingly, came  into  the  fray  from  all  parts  of  the  slate.  The  most 
influential  opponent  to  the  hill  seems  to  have  been  an  osteopath, 
posing  as  a “neuropath,”  who  controlled  a strong  contingent  of 
senators.  It  seems  that,  under  the  provisions  of  the  bill,  he  would 
be  entitled  to  a license  to  practise  osteopathy  because  of  his  record 
of  study.  One  of  the  physicians  who  was  laboring  for  the  measure 
brought  this  fact  to  his  attention  with  the  expectation  that  his 
opposition  might  thus  be  silenced.  The  information  acted,  how- 
ever, as  a boomerang  and  was  construed  by  his  legislators  as  an 
invidious  attempt  to  buy  off  his  opposition  by  a promise  of  ex- 
emption from  requirements  of  an  examination.  Thereafter,  sup- 
porters of  the  measure  could  receive  no  farther  hearing  at  court 
and  a suspicion  prevailed  as  to  the  righteousness  of  any  measure 
advocated  by  the  medical  profession.  An  interesting  query  is 
now  raised  as  to  whether  a trap  was  laid  to  call  the  attention  of 
this  influential  opponent  of  the  measure  to  his  exemption  from  ex- 
amination by  provision  of  the  bill,  in  order  that  this  suggestion 
might  be  used  as  a weapon  to  cause  the  discomfiture  of  its  support- 
ers, as  really  happened.  Or  was  this  a just  retribution  for  entering 
into  so  unholy  an  alliance  ? The  result  was  that  the  bill  was  smoth- 
ered in  the  senate  committee. 

That  our  legislators  hold  the  interests  and  welfare  of  the  pub- 
lic as  secondary  to  corporation  demands  is  proven  by  the  unpar- 
donable killing  of  the  Pure  Water  bill  in  the  senate.  The  sole 
objeci  of  this  was  to  conserve  pure  sources  of  water  supplies  and 
prevent  their  contamination  from  sewage  by  placing  the  control 
of  these  public  necessities  with  the  state  board  of  health.  There 
was  no  suggestion  of  any  ulterior  object  in  view.  Its  beneficent 
purposes  were  evident  and  the  welfare  of  coming  generations  de- 
manded its  passage.  The  bill  passed  the  house  without  opposition, 
and  was  supposed  to  have  a clear  course  in  the  senate.  But  the 
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logging  and  lumber  interests  discovered  it  would  place  restrictions 
on  their  operations  and,  when  the  word  was  given,  it  was  indefi- 
nit(;ly  postponed  on  the  pretext,  as  announced,  that  it  was  too 
lengthy  for  consideration,  another  example  of  the  superior  in- 
fluence of  private  interests  over  those  of  a dormant  and  indifferent 
public. 

The  only  bill  pertaining  to  the  medical  profession  that  has  suc- 
cessfully run  the  gauntlet  is  that  of  Vital  Statistics,  which  has 
passed  both  branches  and  will  undoubtedly  be  signed  by  the  gov- 
ercnor.  This  contains  provisions  as  to  registration  of  births  and 
deaths  and  collection  of  statistics  which  will  place  the  state  among 
the  most  advanced  in  these  respects.  Xo  individual  nor  corpora- 
tion could  find  its  interests  threatened  by  this,  and  hence  it  had 
an  easy  path  to  victory.  In  addition  to  this,  an  amendment  to  an 
act  was  passed  giving  the  state  board  of  health  additional  au- 
thority over  county  health  officers  and  the  regulation  of  their 
duties.  There  seems  a probability  of  the  passage  of  the  Pure  Food 
bill  which  contains  a provision  requiring  the  publication  on  the 
2')ackage  of  the  ingredients  of  all  patent  medicines.  The  indis- 
criminate sale  of  morphin,  cocain  and  other  poisonous  drugs  is  pro- 
hibited. Here  will  probably  end  the  medical  legislation  of  this 
session.  Nothing  has  been  heard  of  the  much  heralded  state  sena- 
torium  for  treatment  of  tuberculosis.  Like  so  many  other  early 
promises  of  assured  realities,  this  institution  has  ended  in  a dream. 
It  may  afford  some  consolation  to  consider  how  much  more  suc- 
cessful in  legislation  the  horse  doctor  has  been  than  the  man  doc- 
tor. The  veterinaries  embodied  in  their  bill  the  Arizona  definition 
of  medicine,  considered  the  most  comprehensive  and  exact  that  has 
yet  been  proposed,  substituting  animal  medicine  for  human,  wher- 
ever the  latter  occurred,  and  had  no  difficulty  in  securing  its  pass- 
age. Hereafter  there  will  be  no  quack  veterinaries  in  this  state, 
for  all  must  practise  the  real  article  or  give  a reason  to  the  courts 
for  the  faith  that  is  in  them. 

An  old  and  oft  repeated  lesson  is  to  be  learned  from  the  ex- 
periences of  this  session  of  the  legislature.  If  the  medical  profes- 
sion expects  to  obtain  anything  at  Olympia  they  must  play  the 
game  of  politics,  beginning  early  and  working  hard  at  it.  Promises 
amount  to  nothing,  but,  if  they  can  prove  their  influence  in  elect- 
ing or  defeating  candidates  to  the  legislature,  they  may  be  . able 
to  obtain  a hearing  when  they  have  a cause  to  advocate.  But,  un- 
less their  future  is  very  much  different  from  their  past,  present 
experiences  will  soon  be  forgotten  and  the  same  indifference  to 
their  own  interests  will  be  displayed.  Who  will  be  the  Moses  to 
command  and  lead  them  during  the  next  two  years? 
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NEW  MEDICAL  JOUENALS. 

Several  new  journals  have  appeared  with  the  new  year.  One 
of  the  hest  is  the  Long  Island  Medical  Journal,  published  at 
Brooklyn  by  the  Associated  Physicians  of  Long  Island  and  edited 
by  Paul  Monroe  Pilcher,  A.  M.,  M.  D.  This  society  has  published 
seven  volumes  of  annual  “Transactions”  but,  appreciating  the  dis- 
advantages of  this  method  of  reaching  its  members,  it  was  decided 
to  establish  a monthly  journal  for  the  publieation  of  its  papers 
and  other  matters  of  interest  to  the  profession  of  Long  Island. 
The  first  issue  is  especially  attractive  and  indicates  that  this  will 
become  a valuable  addition  to  the  medical  journalism  of  the 
country. 

The  long  and  well  known  Therapeutic  Gazette  has  absorbed 
two  other  Detroit  journals.  Medicine  and  The  Medical  Age.  The 
combined  publication  will  be  under  the  editorship  of  Drs.  Hobart 
Amory  Hare  and  Edward  Martin,  of  Philadelphia,  who  have  been 
associated  with  the  Therapeutic  Gazette  for  fifteen  years.  The 
thirty  years  of  existence  of  this  journal  is  a sufficient  testimonial 
of  its  value  and,  in  its  broadened  aspect,  it  will  be  one  of  the  most 
efficient  representatives  of  practical  therapeutics. 

Therapeutic  Medicine,  of  New  York  City,  edited  by  William  J. 
Eobinson,  M.  D.,  first  appeared  in  January.  Its  prospectus  states, 
“Our  sole  aim  shall  be  to  give  the  practising  physician  a journal, 
every  page  of  which  may  be  practically  and  genuinely  helpful  to 
him  in  the  treatment  of  his  patients.  Therapeutics  in  the  broadest 
and  most  liberal  sense,  but  especially  the  most  neglected  phase  of 
it,  medicinal  therapeutics,  is  the  field  covered  by  Therapeutic 
Medicine.”  Dr.  Eobinson  has  been  an  energetic  editorial  worker 
in  the  past  and  will  undoubtedly  make  this  a journal  of  weight. 

The  Journal  of  Inebriety,  edited  by  T.  D.  Crothers,  M.  D.,  of 
Boston,  has  been  devoted  for  thirty  years  to  the  study  of  the  dis- 
ease of  inebriety  and  drug  taking.  By  absorbing  The  Archives  of 
Physiological  Therapy,  it  will  hereafter  enter  the  field  of  physio- 
logic and  psychologic  therapeutics.  This  will  make  the  journal  a 
valuable  visitor  to  hospitals,  institutions  and  specialists  who  treat 
brain  and  nerve  neurotics. 


NOETHWEST  MEDICINE  AND  THE  COUNTY  SOCIETIES. 

We  have  received  enquiries  from  physicians  in  different  parts 
of  the  state  as  to  why  they  do  not  receive  Northwest  Medicine, 
since  they  are  members  of  their  county  societies  which  entitles 
them  to  membership  in  the  State  Association.  Our  mailing  list 
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of  the  Association  members  is  received  from  Secretary  Thomson. 
Some  secretaries  have  been  negligent  in  sending  him  the  names  of 
new  members  with  the  necessary  fees  to  place  them  in  good  standing 
in  the  State  Association.  We  would  suggest  to  all  secretaries  of 
county  societies  that  they  communicate  with  him  at  once,  giving 
the  names  of  members  to  date  who  have  not  already  been  reported. 
We  very  much  desire  to  receive  promptly  the  names  of  all  phys- 
icians who  are  entitled  to  the  Journal  by  virtue  of  our  contract  with 
the  State  Association  but  can  secure  them  only  through  Secretary 
Thomson. 


MEDICAL  NOTES. 

The  Tubercular  Sanatorium  for  British  Columbia.  The  Dominion 
Government  has  offered  a grant  of  four  hundred  acres  of  land  to 
those  Interested  in  the  proposed  sanatorium,  located  at  Fish  Lake, 
not  far  distant  from  the  chosen  site  for  the  institution  at  Kamloops. 
The  altitude  of  this  land  is  about  4200  feet,  which  Dr.  Fagan,  Pro- 
vincial health  officer,  considers  too  high  for  any  but  incipient  cases. 
The  selected  site  has  an  elevation  of  about  1100  feet.  The  two  will 
be  utilized  in  conjunction  for  treatment  of  patients.  Dr.  Fagan  hopes 
to  start  work  on  the  building  at  Kamloops  Lake  in  the  spring  and 
be  ready  for  patients  in  the  fall. 

New  Superintendent  at  Medical  Lake.  After  a stormy  period  of 
recent  service.  Dr.  W.  H.  Anderson’s  resignation  as  superintendent 
of  Medical  Lake  Hospital  has  been  accepted  by  Gov.  Mead.  The 
present  assistant.  Dr.  E.  W.  Fell,  will  temporarily  act  in  his  stead. 
Governor  Mead  has  advocated  higher  salaries  for  superintendents  at 
the  state  insane  hospitals  in  order  to  attract  the  best  alienists  ob- 
tainable. Apparently  the  legislators  will  pass  a measure  to  secure 
this  end.  It  is  to  be  hoped,  however,  that,  for  the  benefit  of  both 
patients  and  the  public,  permanent  peace,  order  and  efficiency  may 
soon  reign  at  both  state  hospitals. 

The  Wayside  Hospital  of  Seattle.  This  hospital,  which  has  long 
been  housed  in  the  old  steamer  Idaho,  on  the  water  front,  has  moved 
to  new  and  commodious  quarters  at  the  corner  of  Republican  street 
and  Second  avenue,  the  building  formerly  occupied  by  the  Seattle 
General  Hospital.  The  managers  of  the  hospital  are  to  be  congrat- 
ulated on  the  comparative  elegance  and  spaciousness  of  this  build- 
ing, where  accommodations  are  provided  for  sixty  patients.  The 
Wayside  is  noteworthy  as  the  only  charity  hospital  in  Seattle.  In 
the  absence  of  a city  hospital  this  institution  attends  to  the  needs 
of  the  sick,  who  are  penniless  and  friendless,  being  supported  in 
part  by  the  city  and  county,  as  well  as  by  contributions  from  indi- 
viduals. 

Anti-Tuberculosis  Agitation  in  Everett.  The  Snohomish  County 
Medical  Society  has  taken  steps  to  interest  the  public  in  the  fight 
tigainst  tuberculosis.  A public  meeting  is  to  be  held  this  month, 
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at  the  Everett  theater,  to  which  the  general  public  will  be  invited 
and  which  will  be  addressed  by  physicians  on  different  aspects  of 
this  great  agitation  against  the  common  enemy.  A local  society  is 
to  be  formed  to  do  active  work  along  this  line.  The  Everett  profes- 
sion is  to  be  commended  for  this  effort.  They  have  our  support  and 
■good  will.  It  is  hoped  the  same  agitation  and  active  labor  will  be 
reported  from  every  city  in  the  state. 

Osteopaths  Work  for  Legislation.  The  present  session  of  the  Ore- 
gon legislature  has  been  enlivened  by  a merry  strife  on  the  part  of 
the  osteopaths  to  secure  the  passage  of  a law  establishing  an  osteo- 
path examining  board.  Like  the  drug  doctors  and  tooth  doctors,  they 
think  they  should  be  examined  by  a board  of  bone  doctors.  It  is 
to  be  noted  they  wish  to  examine  in  nearly  all  the  subjects  presented 
by  the  medical  examining  board.  Hence  why  not  take  the  same 
a?  physicians,  except  therapeutics?  Reports  would  indicate  that  the 
effort  will  not  succeed  in  that  state.  In  Idaho  a similar  effort 
is  being  put  forth,  whose  result  will  be  awajited  with  interest. 
In  Washington  the  osteopaths  who  are  the  real  thing  have  a bill  pre- 
sented which  is  being  fought  by  a faction  that  would  be  shut  out  if 
this  were  to  prevail.  Hence  there  is  little  prospect  of  their  separate 
recognition  at  present. 


OBITUARY 

Dr.  William  E.  Fifield  died  at  Tacoma,  Feb.  21.  He  was  born  at 
East  Redfield,  Me.,  Sept.  18,  1826.  After  graduation  at  Bowdoin 
College,  he  soon  turned  toward  the  Pacific  Coast,  attracted  by  the 
discovery  of  gold  in  California.  In  the  early  days  he  practised  medi- 
cine on  Sutter  Creek,  also  at  Linden,  Petaluma  and  San  Francisco, 
in  1876.  He  settled  in  Tacoma  in  1889,  where  he  practised  till  failing 
health  compelled  his  retirement  about  a year  and  a half  ago.  He 
is  survived  by  his  widow.  Dr.  Ella  J.  Fifiield,  and  two  daughters. 

Dr.  Horace  Campbell  died  at  Hoqui'am,  in  the  General  Hospital, 
Feb.  1,  of  fatty  degeneration  of  the  heart  and  other  complications, 
after  an  illness  of  only  a few  days.  He  was  born  at  Hoquiam,  the  son 
of  pioneers,  in  1872.  After  receiving  his  early  education  at  home,  he 
graduated  from  the  Bishop  Scott  Academy,  at  Portland,  in  1891,  after 
which  he  entered  the  Leland  Stanford  University,  graduating  in  1895, 
Then  he  studied  medicine  at  the  College  of  Physicians  and  Surgeons, 
of  New  York,  and  received  his  medical  degree  in  1899.  He  then 
spent  two  years  in  the  Hood  Wright  Hospital,  in  New  York.  On  his 
return  west  he  was  appointed  surgeon  for  an  Alaska  coal  company, 
remaining  there  till  1902,  when  he  began  practice  in  his  home  town. 
He  was  one  of  the  owners  of  the  Hoquiam  General  Hospital  and  was 
interested  in  many  enterprises  in  that  vicinity.  He  was  known  as  a 
skilful  physician  and  surgeon. 

Dr.  John  T.  Lee,  a resident  of  Tacoma,  died  in  Portland,  Jan.  23. 
He  was  born  near  Montreal,  Canada,  in  1849.  His  parents  removed  to 
Vermont  when  he  was  only  one  year  of  age  and  afterward  to  Lowell, 


REPORTS  OF  SOCIETY  MEETINGS. 


101 


Mass.,  where  he  grew  to  manhood.  He  was  a member  of  the  city 
council  of  Lowell  and  took  an  active  part  in  the  city  government. 
In  1879  he  removed  to  Minneapolis,  Minn.,  where  he  again  took  an 
active  part  in  city  government  and  was  elected  to  the. city  council.  He 
later  organized  the  pure  food  department  of  that  city’s  government. 
He  came  to  Tacoma  in  1889  and  had  lived  there  almost  continuously 
until  the  time  of  his  death.  About  a month  ago  he  went  to  Portland 
with  his  wife  to  visit  their  son,  who  is  passenger  and  freight  agent  for 
the  Pacific  Coast  Steamship  Company  at  that  place.  He  had  been 
suffering  from  heart  disease  for  several  years  and  death  was  due  to 
an  attack  of  that  trouble.  During  his  residence  in  Tacoma,  Dr.  Lee 
served  two  terms  as  a member  of  the  city  council  and  was  president 
of  the  board  for  one  term.  During  the  term  of  Governor  McGraw 
he  was  appointed  a member  of  the  state  board  of  health  and  was 
president  of  that  organization. 

Dr.  O.  S.  Argo  died  at  Walla  Walla,  Jan.  29,  of  pneumonia,  after 
an  illness  of  three  days.  He  was  born  in  Pennsylvania  in  1831. 
After  practising  some  years  in  his  native  state,  he  moved  to  Sher- 
man, Texas,  in  1880,  where  he  had  a large  practice.  Two  years  ago 
he  moved  to  Walla  Walla  in  order  to  live  with  his  son,  of  that 
city. 

Dr.  John  Robbins  died  near  Ellensburg,  Feb.  22.  He  was  born  in 
England,  May  21,  1834,  where  he  received  his  education.  In  1872, 
with  his  wife  and  eleven  children,  he  came  to  this  country  and  set- 
tled first  at  Lincoln,  Neb.,  afterward  going  to  Omaha.  In  1875  he 
went  to  San  Francisco,  and  later  to  Portland,  Ore.,  where  he  re- 
mained till  1878,  when  he  moved  to  the  Kittitas  valley  and  located 
on  the  Reecer  creek  farm  and  lived  there  till  his  death.  He  was 
the  first  physician  to  practise  in  Kittitas  valley,  but  retired  several 
years  ago  and  devoted  his  time  to  farming.  He  was  the  father  of 
seventeen  children,  of  whom  thirteen  are  living.  The  mother  of 
all  of  them  died  four  years  ago. 

Dr.  A.  H.  Manier  died  at  Olympia,  Feb.  2.  He  was  born  in  Wilson 
county,  Tenn.,  in  1823.  In  1843  he  moved  to  Illinois  and  in  1866  to 
Missouri.  He  came  to  Washington  soon  after  this  and  lived  on  a 
farm  on  Chambers  Prairie  until  about  a year  ago,  when  he  moved 
to  Olympia. 
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KING  COUNTY  MEDICAL  SOCIETY. 

President,  H.  M.  Read,  M.  D.;  Secretary,  H.  E.  Allen,  M.  D. 

The  regular  semi-monthly  meeting  of  the  King.  County  Medical  So- 
ciety was  held  at  the  Seattle  Public  Library,  February  4,  wit'a  Presi- 
dent Read  in  the  chair.  Forty-five  members  and  visitors  were  present. 

The  following  were  elected  to  membership  in  the  society:  E.  R. 

Ahlmann,  C.  E.  Eaton,  Adolph  Bronson. 

Clinical  Case. 

Aneurism  Resulting  From  Bite  of  Rat.  J.  Watanabe  read  the  de- 
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scription  of  a woman  who  was  bitten  by  a rat  in  Japan  and  who  later 
came  to  the  United  States,  where  she  came  under  his  treatment.  She 
developed  an  aneurism  which  later  caused  her  death.  He  believed  a 
peculiar  and  unknown  poison  exists  in  the  rat  which  is  communicated 
by  the  bite  and  produces  a degeneration  of  the  arterial  coats.  He  cited 
authorities  to  support  his  views. 

Pathologic  Specimens. 

Tumor  of  the  Bladder.  E.  C.  Neville  exhibited  the  bladder  of  a man 
who  suffered  for  a long  time  with  hematuria,  followed  by  a period  of 
severe  pain  in  the  bladder.  A diagnosis  was  not  made  and  a median 
lithotomy  revealed  a mass  of  growth  filling  a large  part  of  the  bladder, 
supposed  to  be  carcinoma.  Sections  did  not  confirm  the  diagnosis. 
After  a period  of  comfort  from  severe  symptoms,  the  patient  grew 
worse  and  a suprapubic  opening  disclosed  an  inoperable  growth,  in- 
volving the  whole  organ.  Sections  from  this  were  confusing,  but  those 
exhibited  seemed  to  confirm  carcinoma.  It  was  discussed  by  Drs. 
Sweeney,  Smith,  Hahn  and  Kellogg. 

Ectopic  Progenacy.  D.  H.  Palmer  presented  the  tube  and  sac  from 
a patient  who  gave  a history  of  pelvic  pain  and  irregular  menstruation 
which  pointed  to  ectopic  gestation.  Operation  revealed  a ruptured 
tube  which  was  removed  and  the  patient  made  a good  recovery.  It 
was  discussed  by  Drs.  Kellogg,  Sweeney,  Miles  and  Eastman. 

Paper. 

Gastric  Ulcer.  G.  M.  Horton  read  the  paper  of  the  evening,  giving 
the  pathology,  history  and  symptoms  of  gastric  ulcer.  It  was  a thor- 
ough statement  of  the  disease  according  to  the  latest  accepted  views. 
It  was  discussed  by  Drs.  Smith,  Harris,  Willis,  Allen,  Hahn  and  Hooker. 

An  inquiry  was  made  concerning  the  report  on  contract  practice, 
presented  to  the  society  last  summer,  as  to  whether  the  members  were 
directed  to  discontinue  such  practice  the  first  of  this  year.  The  sec- 
retary was  instructed  to  bring  the  resolutions  at  the  next  meeting. 

Dr.  Smith  called  the  attention  of  the  society  to  the  efforts  put  forth 
by  one  of  the  Portland  physicians  to  persuade  the  Seattle  physicians 
to  invite  the  A.  M.  A.  to  meet  in  this  city  in  1909,  and  asked  for  an 
expression  of  the  views  of  the  society  on  the  matter.  After  a brief 
discussion,  the  president  was  directed  to  appoint  a committee  of  three 
to  report  on  the  subject  at  the  next  meeting.  He  appointed  Drs.  Willis, 
Smith  and  Heg. 

The  second  regular  semi-monthly  meeting  of  the  society  was  held 
at  the  Public  Library,  February  18,  President  Read  being  in  the  chair. 
Forty-two  members  and  visitors  were  present. 

The  following  were  elected  to  membership  in  the  society:  L.  Maud 

Parker,  H.  J.  Davidson,  A.  E.  MacDonald,  B.  Hahn  and  W.  C.  Lippin- 
cott. 

Clinic.al  Case. 

Acromegaly.  W.  C.  Heussy  presented  this  case,  with  the  history, 
and  it  was  discussed  by  Drs.  Hahn  and  DeBeck. 

Cerebral  Hemorrhage.  R.  M.  Stith  reported  this  case,  with  the  his- 
tory, and  exhibited  the  specimen.  It  was  discussed  by  Drs.  Horton, 
Pontius,  Nicholson  and  Willis. 
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Paper. 

A Dressing  for  Fracture  of  the  Humerus.  S.  V.  R.  Hooker  described, 
illustrating  the  steps  on  a subject,  a novel  apparatus  for  treatment  of 
fracture  of  the  humerus.  It  consists  of  a moulded  shoulder  splint, 
a pad  under  the  arm  and  a wide  bandage  around  the  body.  He  stated 
it  had  given  him  better  satisfaction  than  any  other  form  of  appliance 
for  this  kind  of  fracture.  It  was  discussed  by  Dr.  Sweeney. 

The  resolutions  relative  to  contract  practice  were  presented  by  the 
secretary  and,  after  a brief  discussion,  were  ordered  laid  on  the  tabU 

In  accordance  with  a vote  of  instructions,  the  president  appointed  a 
committee  of  three,  Drs.  Sweeney,  Peterkin  and  Redon,  to  select  a 
suitable  room  for  future  meetings  of  the  society. 


PIERCE  COUNTY  MEDICAL  SOCIETY. 

President,  G.  D.  Shaver,  M.  D.;  Secretary,  A.  de  Y.  Greene,  M.  D. 

The  regular  meeting  of  the  Pierce  County  Medical  Society  was  held 
on  Feb.  19,  with  Dr.  Shaver,  President,  in  the  chair;  minutes  of  the 
previous  meeting  accepted  as  read.  Application  of  Dr.  R.  O.  Ball  for 
membership,  received  and  referred  to  board  of  censors.  The  committee 
on  auditing  the  treasurer’s  books  for  1906  reported  them  in  excellent 
condition. 

A communication  from  Dr.  F.  H.  Luce  was  read,  in  which  he  desired 
to  withdraw  from  membership  of  the  society,  because  of  the  organi- 
zation of  the  Lincoln  County  Medical  Society.  Our  society  regrets 
losing  Dr.  Luce  very  much,  as  he  is  one  of  the  charter  members  of 
the  Pierce  County  Medical  Society. 

Dr.  Coleman  read  a very  interesting  paper,  on  “Pneumonia.” 

The  following  resolution,  introduced  by  Dr.  Dewey,  Nov.  6,  1906, 
was  voted  on  and  passed: 

1.  Resolved,  That  the  publication  in  the  lay  press  of  the  description 
of  operations,  new  treatment,  and  allied  medical  matters  in  connection 
with  the  name  of  the  physician,  be  condemned  by  the  society,  and  that 
ihe  physicians  of  the  society,  in  order  to  prevent  such  publication, 
make  such  representations  to  the  superintendents  or  other  officers  of 
the  hospitals  with  which  they  are  connected  as  will,  so  far  as  pos- 
sible, prevent  internes,  nurses,  employes  or  friends  from  giving  in- 
formation to  reporters. 

2.  Resolved,  That  the  society  try  to  prevent  reports  of  the  papers 
read  at  its  meetings  from  being  publicly  mentioned,  unless  such  publi- 
cation be  conducive  to  the  public  welfare.  The  society  shall  instruct 
its  secretary  to  give  to  the  press  a censored  report  which  shall  always 
be  anonymous  so  far  as  the  authorship  of  the  papers  is  concerned. 

3.  Resolved,  That  the  society  condemn  the  publication  of  medical 
interviews  in  connection  with  the  names  of  physicians,  excepting  medi- 
cal interviews  relating  to  municipal  sanitation  and  other  matters  of 
public  welfare. 

4.  Resolved,  That  copies  of  all  articles  appearing  in  the  press  of 
Tacoma  relating  to  regular  physicians  of  this  city  shall  be  placed  in 
a scrap  book  kept  by  the  secretary  for  the  inspection  of  members.  A 
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member  whose  name  appears  therein  shall  have  the  privilege  of  at- 
taching thereto  a written  explanation. 

5.  Resolved,  That  copies  of  these  resolutions  be  printed  in  the 
Journal  of  the  American  Medical  Association,  Northwest  Medicine, 
and  the  Medical  Sentinel. 

Those  present  were  Drs.  E.  M.  Brown,  Gulick,  A.  E.  Reynolds,  Carsley 
Balabanoff,  Dewey,  Coleman,  Sargentich,  Case,  Ball,  Kinnear,  Shaver, 
Hill,  Runs,  Read,  Quevli,  J.  R.  Brown,  Rinkenberger,  Warren  Brown, 
Regli,  Trommald  and  Delaney. 


SKAGIT  COUNTY  MEDICAL  SOCIETY. 

President,  A.  G.  Lewis,  M.  D.;  Secretary,  R.  J.  Cassell,  M.  D. 

The  annual  meeting  of  the  Skagit  County  Medical  Society  was  held 
at  Sedro  Wooley,  February  12. 

The  following  officers  were  elected  for  the  ensuing  year:  President, 

C.  C.  Harbaugh,  of  Sedro  Wooley;  vice  president,  M.  B.  Mattice,  of 
Sedro  Wooley;  Secretary  and  treasurer,  Winston  Appleby,  of  Anacortes. 


SNOHOMISH  COUNTY  MEDICAL  SOCIETY. 

President,  James  Chisholm,  M.  D.;  Secretary,  J.  S.  Newcomb,  M.  D. 

The  regular  meeting  of  the  Snohomish  County  Medical  Society  was 
held  in  the  office  of  the  president.  Dr.  James  Chisholm,  at  Everett,  on 
Tuesday,  February  5,  at  8:30  p.  m.,  the  president  being  in  the  chair. 

The  applications  of  Drs.  A.  P.  Duryea  and  Margaret  Leigen,  of  Ever- 
ett, for  membership  in  the  society  were  read  and  referred  to  the  execu 
tive  committee.  Dr.  Thomas  W.  Musgrove,  of  Sultan,  was  elected  to 
membership.  Dr.  Cox,  as  chairman  of  the  committee  appointed  to  find 
ways  and  means  of  limiting  prescribing  by  druggists,  asked  for  further 
time  before  reporting. 

The  committee  on  legislation  read  a copy  of  a bill  for  increasing 
fees  in  examinations  of  insanity  cases  to  $10;  also  for  proper  compen- 
sation of  medical  experts  for  loss  of  time  while  attending  court.  The 
bill  was  discussed  freely.  It  was  finally  voted  that  it  be  so  amended 
that  $25  per  diem  be  paid  and  to  include  any  part  of  a day  consumed 
in  transit. 

The  report  of  the  committee  appointed  to  facilitate  and  encourage 
an  increase  in  membership  was  deferred  until  next  meeting.  The  re- 
port of  the  committee  on  tuberculosis  (Dr.  Durand,  chairman)  was 
read  by  the  secretary  and  discussed  by  all  present,  the  consensus  of 
opinion  being  that  the  principals  and  teachers  of  public  schools  and 
the  representatives  of  the  press  be  invited  to  attend  the  anti-tubercu- 
losis meetings.  The  teachers  are  preferred  to  the  clergy,  as  the  former 
are  more  competent  to  deal  with  the  temporal  conditions  of  the  chil- 
dren, while  the  latters’  function  is  to  attend  to  the  spiritual.  It  is  be- 
lieved that,  by  procuring  able  men  from  other  societies  to  address  the 
meetings  from  time  to  time  great  Interest  could  be  aroused  on  the 
part  of  the  press  and  public.  It  was  voted  that  the  matter  be  placed 
in  the  hands  of  the  executive  committee,  with  the  officers  of  the  so- 
ciety, and  that  they  arrange  for  a meeting  at  as  early  a date  as  pos- 
sible. 
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Dr.  W.  C.  Cox  read  a paper  on  “Emergency  Surgery,”  which  was  well 
received. 

Dr.  Newcomb  reported  a case  of  puerperal  septicemia,  following  a 
case  of  erysipelas  which  had  existed  in  the  house  one  week  prior  to 
the  confinement  and  in  which  antistreptococcus  serum  was  used  with- 
out avail,  as  was  true  likewise  of  curettment  and  irrigation.  This  was 
discussed  freely,  the  unanimous  opinion  being  that  the  curette  or 
uterine  irrigations  should  not  be  used  except  where  there  is  evidence 
of  retained  secundines  or  placenta. 

Dr.  F.  R.  Hedges  reported  a case  of  supposed  puerperal  infection 
which  happily  yielded  to  a brisk  cathartic,  thus  proving  it  to  be  due  to 
fecal  accumulations. 

It  was  voted  that  the  by-laws  and  constitution  of  the  society  be  re- 
vised to  conform  to  those  of  the  State  Medical  Association. 


BOOK  REVIEWS. 

Edited  by 

Kenexm  Winslow,  M.  D. 

A Treatise  on  Surgery.  In  two  volumes.  By  George  R.  Fowler,  M.  D., 
Examiner  in  Surgery,  Board  of  Medical  Examiners  of  the  Regents 
of  the  University  of  the  State  of  New  York;  Emeritus  Professor  of 
Surgery  in  the  New  York  Polyclinic,  etc.  Two  imperial  octavos 
of  725  pages  each,  with  888  text  illustrations  and  4 colored  plates, 
all  original.  Philadelphia  and  London:  W.  B.  Saunders  Company, 

1906.  Per  set:  Cloth,  515.00  net;  half  morocco,  $17.00  net. 

The  second  volume  of  this  work  deals  entirely  with  regional  surgery, 
containirg  sections  on  the  surgery  of  the  dorsal  and  lumbar  vertebrae, 
the  cervical  vertebrae  having  been  considered  in  Volume  I;  the  ab- 
domen; the  pelvis,  male  and  female,  and  the  upper  and  lower  ex- 
tremities. The  operative  procedures  given  are  those  found  useful 
by  the  author  in  his  wide  surgical  experience,  and  are  clearly  described. 
Much  space  is  devoted  to  the  subject  of  hernia.  The  unusual  forms 
are  described  and  the  various  operations  discussed.  The  treatment 
of  this  important  subject  is  particularly  commendable.  Attention 
should  also  be  called  to  the  plates  which  are  new  and  very  good 
throughout  the  book.  The  illustrations  of  fractures,  showing  as  they 
do,  both  the  external  deformity  and  the  accompanying  break  in  the 
continuity  of  the  bone,  are  very  helpful.  The  book  is  a valuable  con- 
tribution and  distinct  addition  to  the  literature  of  surgery. 

Hooker. 

A Text-Book  upon  the  Pathogenic  Bacteria.  For  Students  of  Medicine 
and  Physicians.  By  Joseph  McFarland,  M.  D.,  Professor  of  Path- 
ology and  Bacteriologv  in  the  Medico-Chirurgical  College,  Phila- 
delphia. New  (5th)  Edition.  Octavo  volume  of  647  pages,  fully 
illustrated,  a number  in  colors.  Philadelphia  and  London:  W.  B. 

Saunders  Company,  1906.  Cloth,  $3.50  net. 

Due  regard  to  subjects,  the  knowledge  of  which  has  shown  more 
recent  advancement,  is  exhibited  by  the  author  in  this  edition.  This 
greatly  enhances  its  usefulness  for  medical  students  and  advanced 
workers  in  bacteriology.  For  the  practitioner  it  merits  consideration 
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for  two  definite  reasons:  First,  the  chapters  on  infection  and  immu- 

nity have  been  almost  entirely  re-written.  Under  infection,  sources, 
bacterial  tenants  of  the  normal  body,  avenues  of  infection,  and  viru- 
lence are  presented  in  a concise  and  well  considered  form.  The  theo- 
ries of  immunity,  though  still  controversial,  are  elaborated  and,  in 
the  same  chapter,  a synopsis  of  experimental  studies  is  new  and  of 
much  interest.  Second,  as  a guide  for  practical  laboratory  use 
ihe  work  has  already  received  favorable  recommendations,  mainly 
because  it  is  limited  to  pathogenic  bacteria  and  is  devoid  of  worth- 
less matter.  H'^vr. 

A Text-Book  of  Pathology.  By  Alfred  Stengel,  M.  D.,  Professor  of 
Clinical  Medicine  in  the  University  of  Pennsylvania.  Fifth  Revised 
Edition.  Octavo  of  977  pages,  with  399  text-illustrations,  many  in 
colors,  and  7 full-page  colored  plates.  Philadelphia  and  London: 
\V.  B.  Saunders  Company,  1906.  Cloth,  $5.00  net;  Half  Morocco, 
$6.00  net. 

This  standard  book  is  too  well  known  to  workers  in  pathology  to 
receive  much  general  comment.  It  is  essentially  a work  for  students 
use,  as  the  descriptions  of  the  basic  principles  of  general  pathology 
are  clear  and  devoid  of  controversial  matter.  This  edition  is  a much 
longer  volume  and  valuable,  in  that  the  revision  is  confined  to  sub- 
jects which  have  increased  more  rapidly  in  importance,  namely:  in- 
flammation, immunity,  and  animal  parasites.  A more  recent  trend  of 
the  study  of  inflammations  in  showing  the  minute  variations  in  the 
different  tissues  of  the  body,  as  shown  by  the  author  in  giving  separate 
descriptions  of  inflammation  of  vascular  and  avascular  tis.sues.  More 
recent  ideas  as  to  the  theories  of  immunity  are  clearly  reviewed,  de- 
scriptively and  favorably,  i.  e.,  Ehrlich’s  side-chain  theory.  Brown’s 
classification  is  given  in  the  chapter  on  animal  parasites  and  those 
that  have  more  recently  become  important  are  clearly  illustrated  and 
described.  A revision  of  these  important  subjects  ought  to  convey 
much  of  interest  and  assistance  to  the  practitioner.  Hunt. 

Starr  on  Nervous  Diseases.  Organic  and  Functional  Nervous  Diseases. 
By  M.  Allen  Starr,  M.  D.,  Ph.  D.,  LL.  D.,  Professor  of  Neurology  in 
The  College  of  Physicians  and  Surgeons,  New  York;  ex-President 
of  the  American  Neurological  Association  and  of  the  New  York  Neu- 
rological Society.  Second  edition,  thoroughly  revised.  Octavo,  824 
pages,  with  282  engravings  and  26  full-page  plates.  Cloth,  $6.00  net, 
leather,  $7.00  net.  Lea  Brothers  & Co.,  Philadelphia  and  New  York, 
1907. 

Seven  hundred  pages  of  this  book  are  given  up  to  the  organic  dis- 
eases of  the  nervous  system  and  are  practically  a repetition  of  this 
author's  excellent  book  of  1903.  There  are  but  few  additional  illustra- 
tions and  one  is  somewhat  disappointed  in  finding  such  a little  dif- 
ference in  the  two  books,  especially  regarding  the  chapter  on  brain 
tumors  where  we  would  look  for  something  new  in  the  past  three  years. 

The  last  hundred  pages  deal  with  chorea,  epilepsy,  paralysis,  agi- 
tans,  tetany,  neurasthenia,  hysteria  and  migraine.  It  is  written  in 
the  same  clear  and  thorough  manner  as  was  his  book  of  1903  and, 
like  it,  is  largely  the  author’s  own  experiences.  It  is  one  of  the  most 
instructive,  readable  and  authoritative  works  in  print. 


Nicholson. 
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Genito-Urinary  Diseases  and  Syphilis.  By  Charles  S.  Hirsch,  M.  D., 
Assistant  in  Genito-Urinary  Surgical  Department,  Jefferson  Medical 
College  Hospital,  Philadelphia.  355  pp.  Illustrated.  Cloth,  $1. 
P.  Blakiston  Sons  & Co.,  Philadelphia,  Pa. 

This  book  well  fulfills  the  author’s  attempt  to  epitomize  the  best 
writings  on  this  subject.  No  attempt  is  made  to  be  exhaustive,  yet 
the  text  is  sufficiently  full  to  supplement  the  student’s  lectures  or 
to  refresh  the  practitioner’s  memory.  Urine  analysis  is  treated  rather 
at  length,  considering  the  generally  concise  style  of  the  book.  The 
newer  aids  to  diagnosis  bring  this  feature  to  date,  while  a long  list 
of  selected  formulae  is  valuable.  The  undesirable  in  both  therapy  and 
operative  procedure  are  briefly  condemned.  Withal  the  book  appears 
a worthy  member  of  Blakiston’s  Quiz  Series.  Stuugis. 

Obstetrics  for  Nurses.  By  Joseph  B.  DeLee,  M.  D.,  Professor  of  Ob- 
stetrics in  the  Northwest  University  Medical  School,  Chicago.  Sec- 
ond Revised  Edition.  12mo  of  510  pages,  fully  illustrated.  Phila- 
clelp’aia  and  London:  W.  B.  Saunders  Company,  190G.  Cloth,  $2.50 

net. 

This  little  volume,  now  in  its  second  edition,  contains  much  val- 
uable information,  not  only  for  the  nurse,  but  the  medical  student 
and  practitioner  as  well.  The  various  subjects,  particularly  from  the 
nurse’s  standpoint,  are  well  covered,  some  perhaps  a little  too  deeply 
for  the  average  nurse  to  fully  understand.  If,  however,  the  obstet- 
rical nurse  were  to  observe  and  carry  out  the  methods  therein  laid 
down,  she  would  be  competent  and  of  great  value  to  the  obstetrician. 
The  book  is  thoroughly  up  to  date;  the  illustrations  are  good  and 
well  chosen.  The  chapter  on  diet  and  feeding  adds  to  the  value  of 
the  work,  especially  so  for  the  practitioner.  Lazelle. 

Peterson’s  Obstetrics.  The  Practice  of  Obstetrics.  By  Eminent  Au- 
thorities. Edited  by  Reuben  Peterson,  A.  B.,  M.  D.,  Professor  of 
Obstetrics  and  Diseases  of  Women  in  the  University  of  Michigan, 
Department  of  Medicine  and  Surgery,  Ann  Arbor,  Mich.  Large 
octavo,  about  1087  pages,  with  523  engravings  and  30  full-page  plates 
in  colors  and  monochrome.  Cloth,  $6.00  net;  leather,  $7.00  net; 
half  morocco,  $8.00  net.  Lea  Brothers  & Co.,  Philadelphia  and  New 
York,  1907. 

This  work  completes  the  practitioner’s  Library  of  gynecology,  obstet- 
rics, and  pediatricts,  the  volume  on  gynecology  being  edited  by  Bovee 
and  pediatrics  by  Carr.  Ten  contributors  write  upon  the  various  sub- 
jects in  the  following  manner:  The  Physiology  and  Development  of 

the  Ovum,  by  G.  Carl  Huber;  The  Physiology  of  Pregnancy,  by  Wal- 
ter P.  Manton;  The  Physiology  of  Labor,  by  W.  A.  Newman  Dor- 
land;  The  Physiology  of  the  Puerperium,  by  H.  F.  Lewis  and  Charles 
S.  Bacon;  The  Pathology  of  Pregnancy,  by  Hugo  Ehrenfest,  Aldred 
S.  Warthin  and  Henry  F.  Lewis;  Extra-Uterine  Pregnancy,  by  Benj. 
R.  Schench;  Pathology  of  Labor,  by  John  F.  Moran;  Pelvimetry,  by 
Hugo  Ehrenfest;  Pathology  of  the  Puerperium,  by  Henry  F.  Lewis 
and  Chas.  S.  Bacon;  Obstetric  Operations,  by  Montgomery  A.  Crock- 
ett; The  Newborn  Infant,  by  Henry  F.  Lewis  and  Charles  S.  Ba- 
con. The  various  subjects  are  so  arranged  that  the  whole  subpect  is 
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thoroughly  covered  without  overlapping.  Many  colored  plates  and 
a profusion  of  illustrations,  the  majority  of  which  are  from  original 
photographs,  greatly  add  to  the  attractiveness  and  value  of  the 
work.  Lazelle. 

Conservative  Gynecology  and  Electro-Therapeutics.  A Practical  Trea- 
tise on  the  Diseases  of  Women  and  Their  Treatment  by  Electricity. 
By  G.  Betton  Massey,  M.  D.,  Attending  Surgeon  to  the  American 
Oncologic  Hospital,  Philadelphia;  Fellow  and  ex-President  of  the 
American  Electro-Therapeutic  Association,  etc.,  etc.  Fifth,  Care- 
fully Revised  Edition.  Illustrated  with  Twelve  (12)  Original  Full- 
page  Chromo-lithographic  Plates  of  Drawings  and  Paintings,  Fifteen 
(15)  Full-page  Half-tone  Plates  of  Photographs  made  from  Nature, 
and  157  Half-tone  and  Photo-engravings  in  the  text.  Complete  in 
one  Royal  Octavo  Volume  of  467  pages.  Extra  Cloth,  Beveled  Edges. 
Price,  $4.00  net.  F.  A.  Davis  Company,  Publishers,  1914-6  Cherry 
Street,  Philadelphia. 

The  title  of  this  book  is  somewhat  misleading,  as  there  very  little 
gynecology  and  much  and  complicated  electro-therapeutics.  The  in- 
troductory chapters  emphasize  the  influence  of  heredity,  environment, 
and  “nervous  conditions,”  as  etiologic  factors,  followed  by  the  mode  of 
action  and  value  of  electricity  in  gynecology.  As  to  scope,  the  author 
says:  “To  check  microbe  invasion  and  its  consequences,  remove  pain, 

restore  function,  correct  nutritional  faults,  check  hemorrha'ge,  cause 
retrogression  of  benign  growths,  cure  malignant  growth,  and  restore 
local  and  general  health  is  a sufficiently  broad  platform  for  a single 
agency.”  Menstrual  disorders,  inflammations  and  displacements  of 
uterus  and  eppendages  are  discussed  in  order — chiefly  as  regards  the 
application  of  electricity.  There  is  no  attempt  at  etiology,  sympto- 
matology or  pathology  of  the  various  conditions.  Many  illustrative 
cases  are  cited,  among  which  the  majority  of  patients  had  previously 
undergone  “mutilating  operations”  at  the  hands  of  surgeons. 

Throughout  the  took  no  single  other  remedial  agent  is  mentioned, 
save  to  condemn  it.  Part  II  deals  with  the  rudiments  of  medical  elec- 
tricity, its  principles  and  appliances.  Elmore. 

Stoehn’s  Histology.  Arranged  upon  an  Embryological  Basis,  by  Dr. 
F.  T.  Lewis,  from  the  12th  German  Edition.  Sixth  American  Edi- 
tion. 450  illustrations.  434  pp.  P.  Blakiston’s  Sons  & Co.,  Phila- 
delphia, Pa.  Price,  $3.00. 

This  has  for  a long  time  been  one  of  our  standard  text  and  reference 
books,  and  this  new  edition  more  than  sustains  its  old  position.  Dr. 
Lewis,  the  American  editor  and  translator,  has  been  given  great  free- 
dom in  his  preparation  of  the  English  text,  so  that  we  have  presented 
to  us  practically  a new  book.  Emphasis  has  been  laid  upon  embryo- 
logic  development,  thus  giving  the  student  a much  clearer  insight 
into  adult  structure.  The  descriptions  of  the  various  organs  and  tis- 
sues are  so  complete  that  the  book  is  unexcelled  as  a text  book  and 
it  will  continue  to  be  a valuable  reference  book  where  personal  prefer- 
ence chooses  another  as  a text  book.  The  illustrations  are  profuse 
and  of  a character  which  the  student  may  do  well  to  regard  as  models. 
In  order  to  furnish  more  space  for  the  expanded  text  the  American 
editor  has  put  the  subject  of  technic  into  a short  chapter  at  the  end 
of  the  book,  where  the  principles  are  given  and  enough  details  furnished 
to  satisfy  the  ordinary  demands  of  histologic  courses.  McKibben. 
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A Manual  of  Normal  Histology  and  Organography.  By  Charles  Hill, 
Ph.  D.,  M.  D.,  Assistant  Professor  of  Histology  and  Embryology, 
Northwestern  University  Medical  School,  Chicago.  12mo  volume  of 
463  pages,  with  312  illustrations.  Philadelphia  and  London;  W. 
B.  Saunders  Company,  1906.  Flexible  leather,  $2.00  net. 

This  excellent  brief  account  of  the  subject  of  histology  has  evidently 
been  written  for  medical  students  who  are  beginners  in  the  subject. 
The  descriptions  are  terse  and  the  whole  subject  has  been  carefully 
outlined,  so  that  good  results  may  be  expected  in  the  class  work  when 
the  book  is  supplemented  by  lectures  and  references  to  the  larger  text 
books.  Professor  Hill  has  added  greatly  to  the  value  of  his  book  by 
his  careful  selection  of  the  more  than  300  illustrations.  This  small 
volume  contains  the  essentials  and  will  be  useful  to  the  student  who 
is  reviewing  before  examination  as  well  as  to  the  beginner  in  histology. 

McKibben. 

Physiology,  Pathology,  Bacteriology.  Practical  Medicine  Series,  Vol. 
IX.  The  Year  Book  Publishers,  40  Dearborn  St.,  Chicago.  236  pp. 
Price,  $1.25.  Cloth. 

This  is  the  ninth  volume  of  the  valuable  Practical  Medicine  Series, 
covering,  annually  the  entire  field  of  medicine  and  surgery  in  ten 
volumes  and  intended  for  the  general  practitioner.  Especially  inter- 
esting are  the  reviews  in  the  pathologic  section  of  opsonins  and,  under 
bacteriology,  of  phagocytosis  and  the  determination  of  the  opsonic 
index.  The  bacteriologic  portion  also  includes  a full  discussion  of  the 
work  done  on  the  spirochete  of  syphilis,  and  several  full-page  plates 
are  used  to  illustrate  the  subject. 

Carefully  condensed  reports  are  given  of  many  other  subjects  in  these 
fields,  making  the  volume  an  excellent  reference  book  of  recent  in- 
vestigations in  pathology  and  bacteriology.  McKibben. 

Modern  Clinical  Medicine.  Diseases  of  the  Digestive  System.  Edited 
by  Frank  Billings,  M.  D.,  Professor  of  Medicine,  University  of  Chi 
cago  and  Professor  of  Medicine  and  Dean  of  the  Faculty,  Riish 
Medical  College.  An  authorized  translation  from  Die  deutsche  Kkn- 
ik,  under  the  general  editorial  supervision  of  Julius  L.  Salinger,  with 
45  illustrations  in  the  text.  New  York  and  London.  D.  Appleton  & 
Co.,  1906. 

This  is  not  a book  on  the  subject  of  diseases  of  the  digestive  tract, 
nor  are  all  of  the  diseases  treated,  but  it  is  a collection  of  monographs 
on  the  subject  handled,  fully  up  to  date  and  written  by  men  who  are 
among  the  greatest  authorities  in  the  world  today  in  internal  medicine 
and  diseases  of  the  digestive  tract.  The  subjects  are  treated  very 
fully  and  at  the  same  time  in  a concise  and  practical  manner,  diag- 
nosis and  treatment  being  very  complete.  There  is  no  doubt  that  the 
efforts  of  Dr.  Billings  in  bringing  out  such  a work  will  be  highly  ap- 
preciated, not  only  by  internists,  but  by  the  entire  medical  profession 
in  this  country.  Von  Phul. 

Essentials  of  Human  Physiology.  By  D.  Noel  Baton,  M.  D.,  B.  Sc., 
F.  R.  C.  P.,  Ed.,  Superintendent  of  the  Research  Laboratorv  of  t''e 
Royal  College  of  Physicians  of  Edinburg;  Lecturer  on  Physiology, 
School  of  Medicine  of  the  Royal  Colleges,  Edinburg;  Examiner  in 
Physioloey  in  the  University  of  Glasgow  and  for  the  Royal  Col- 
lege of  Physicians,  Edinburg;  and  late  Examiner  in  the  University 
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of  Edinburg.  Second  Edition,  Revised  and  Enlarged.  W.  T.  Keener 

& Co.,  Chicago;  William  Green  & Sons,  Edinburg  and  London. 

1905.  444  pages.  Price,  $2.75  net. 

This  book  is  not  a quiz  compend,  but  just  what  its  name  implies  and 
presents  the  essentials  with  special  reference  to  the  needs  of  the 
student  and  practitioner.  The  man  who  has  been  out  of  school  for  a 
number  of  years  will  find  it  excellent,  for  bringing  his  knowledge  of 
this  important  subject  up  to  date.  The  short  discussion  of  the  physi- 
ology of  the  nervous  system  is  remarkably  clear  to  anatomy,  histol- 
ogy and  laboratory  technic.  Gkiswold. 

W.  B.  Saunders  Company,  of  Philadelphia  and  London,  has  just  is- 
sued a revision  of  their  handsome  illustrated  catalogue  of  medical,  sur- 
gical and  scientific  publications.  Beyond  question  this  is  the  most 
elaborate  and  useful  catalogue  we  have  ever  seen.  The  descriptions  of 
the  books  are  so  full,  the  specimen  illustrations  are  so  representative 
of  the  pictorial  feature  of  the  books  from  which  they  are  taken,  and 
the  mechanical  get-up  so  entirely  in  keeping  with  the  high  order  of  the 
context.  The  authors  listed  are  all  men  of  recognized  eminence  in 
every  branch  and  specialty  of  medical  science.  The  catalogue  is  well 
worth  having,  and  we  understand  a copy  will  be  sent  free  upon  request. 
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Smallpox  Scarlet  Fever  Diphtheria 


Counties. 

Cases 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

Clallam  

. . 0 

0 

4 

0 

0 

0 

0 

0 

Columbia  

. . 1 

0 

6 

1 

2 

0 

0 

0 

Cowlitz  

. . 0 

0 

0 

0 

2 

0 

0 

0 

Franklin  

0 

0 

0 

0 

0 

0 

0 

Garfield  

. . 6 

0 

0 

0 

0 

0 

0 

0 

King  

. . 0 

0 

7 

0 

7 

0 

0 

0 

Kittitas  

. . 0 

0 

2 

0 

0 

0 

0 

0 

I.incoln  

. . 0 

0 

4 

0 

0 

0 

4 

0 

San  Juan  

. . 0 

0 

0 

0 

0 

0 

1 

0 

Skagit  

. . 0 

0 

1 

0 

0 

0 

0 

0 

Spokane  

. . 3 

0 

3 

0 

3 

0 

0 

0 

Thurston  

. . 0 

0 

5 

0 

0 

0 

0 

0 

Walla  Walla  

. . 10 

0 

6 

0 

4 

0 

10 

0 

Whatcom  

2 

0 

18 

0 

0 

0 

0 

0 

Whitman  

. . 7 

0 

0 

0 

0 

0 

0 

0 

Yakima  

. . 0 

0 

1 

0 

0 

0 

3 

2 

Bellingham  (city)  

. . 0 

0 

1 

0 

0 

0 

2 

1 

Seattle  (city)  

. . 4 

0 

18 

0 

39 

2 

0 

4 

Spokane  

. . 44 

0 

8 

0 

4 

1 

2 

1 

Tacoma  (city)  

. . 0 

0 

6 

0 

3 

0 

8 

3 



— 

— 

— 

— 

— 

Total  

. . 83 

0 

90 

1 

64 

3 

30 

11 





— 

— 

— 

— 

— 

January,  1905  

. . 17 

0 

104 

> 16 

88 

6 

32 

2 

Total.  1906  

. .146 

0 

304 

6 

298 

22 

472 

73 

Total  same  period  1905.. 

. .100 

0 

308 

11 

ELMER 

324 

E. 

1 518 

HEG, 

Secretary. 
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ORIGINAL  CONTRIBUTIONS 

NERVOUS  MANIFESTATIONS  OF  SYPHILIS.* 

By  Montgomery  Russell,  M.  D. 

SEATTLE,  "WASH. 

Syphilis  is  an  extremely  important  factor  in  the  causation  of 
the  organic  diseases  of  the  nervous  system.  Nervous  syphilis 
makes  up  over  ten  per  cent  of  all  the  hereditary  forms,  and  while 
in  adult  life  the  specific  virus  attacks  nerve  centres  relatively  less  ' 
often,  yet  it  is  a factor  the  importance  of  which  is  very  great.  Syph- 
ilis produces  upon  the  nervous  system  certain  forms  of  disease 
which  are  characteristic.  Syphilis  is  beyond  much  question  the  re- 
sult of  an  infection  by  a microbe,  and  the  result  of  the  activity  of 
this  microbe  upon  tlie  nervous  centres  is  to  prodiice  a condition 
which  is  really  a form  of  inflammation.  The  syphilitic  infiltration  is 
simply  an  exudative  inflammation  with  a specific  exudate.  The 
syphilitic  gumma  is  a deposit  of  this  exudation  analogous  some- 
what to  an  abscess.  Syphilis  attacks  chiefly  the  membranes  of 
the  brain  and  spinal  cord  and  the  blood-vessels  of  these  organs. 
The  base  of  the  brain  and  the  blood  vessels  that  supply  this 
region  are  particularly  affected. 

Syphilis  acts  on  the  nervous  system  in  four  ways : it  produces 
meningeal  exudation  and  inflammation;  it  forms  gummatous 
tumors;  it  causes  arteritis,  and  it  leads  to  degenerations.  The 
first  three  processes  are,  however,  only  different  types  of  exudative 
inflammation,  so  that  we  have  in  reality,  exudative  syphilis  and 
degenerative  syphilis,  the  former  including  meningitis,  gumma, 
and  arteritis,  the  latter  brain  and  spinal  degeneration. 

A neuropathic  constitution  probably  predisposes  to  the  develop- 
ment of  nervous  syphilis.  The  age  at  which  it  most  frequently 
occurs  is  between  twenty  and  forty,  but  it  may  occur  at  all  periods 
of  life  from  infancy  up.  It  attacks  men  oftener  than  women  in 
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tilt*  proportion  of  about  seven  to  one.  Hereditary  syphilis  makes 
up  about  three  per  cent,  of  tlie  cases.  Inadequate  and  improper 
treatment  of  the  disease  at  first  probably  favors  the  development 
of  nervous  syphilis  later.  The  use  of  alcohol,  excesses  in  the  way 
of  severe  bodily  exercise,  severe  mental  strain,  and  overwork  pre- 
dis])ose  to  the  development  of  the  disease.  Injuries  undoubtedly 
have  a similar  effect.  The  time  after  the  infection  when  the  dis- 
ease is  most  aj)t  to  occur  is  the  third  year,  but  it  is  not  infrequent 
between  the  second  and  the  tenth  years,  and  it  is  possible  for  nerve 
syphilis  to  develop  from  within  a few  months  up  to  thirty  years 
after  the  infection. 

Since  syphilitic  changes  may  atack  any  part  of  the  nervous 
centres,  the  symptomatology  of  nerve  syphilis  is  necessarily  a 
varied  one. 

Syphilis  of  the  brain,  which  is  unquestionably  the  most  com- 
mon form,  shows  itself  by  a gradual  development  of  severe  and 
persistent  headache.  This  is  usually  associated  with  vertigo,  some- 
times with  nausea  and  vomiting.  After  the  headache  has  developed 
and  has  lasted  for  a time,  there  sometimes  comes  on  an  attack  of 
hemiplegia.  Preceding  the  hemiplegia,  or  in  some  cases  without 
the  hemiplegia,  there  are  paralyses  of  the  cranial  nerves,  more 
especially  of  the  nerves  of  the  eye.  Optic  nuritis  is  somewhat  fre- 
quent. There  may  be  attacks  of  epileptic  convulsions,  either  gen- 
eral or  partial  before  any  paralyses  develop.  Often  attacks  of 
somnolence  and  coma  may  develop.  Even  if  such  attacks  do  not 
appear  tlie  patient  often  shows  a mental  irritability  and  weakness, 
a slowness  of  the  reasoning  processes,  and  incapacity  to  fix  the 
attention  such  as  is  observed  in  connection  with  brain  tumors. 
AVith  nerve  syphilis,  however,  these  symptoms  are  not  usually  so 
marked.  Polyuria  and  polydipsia  are  symptoms  which  are  occas- 
ionally met  with.  Thus  it  is,  that  the  syphilitic  poison  produces 
very  various  manifestations  when  it  attacks  the  brain.  The  char- 
acteristic features  are  this  variability  in  the  sym])toms  and  their 
remittent  character. 

The  reason  for  the  peculiar  symptoms  in  brain  syphilis  is  mani- 
fest when  it  is  known  that  the  lesion  most  commonly  found  under- 
lying them  is  a gummatous  meningitis  which  has  a special  predi- 
lection for  the  base  of  the  brain.  In  particular  it  seems  to  attack 
tbe  interpeduncular  space  and  the  neighborhood  of  the  optic 
chiasm  and  the  surface  of  the  pons  Varolii.  This  gummatous 
meningitis  consists  of  a syphilitic  inflammatory  exudate  which 
surrounds,  presses  upon,  and  injures  cranial  nerves,  attacks  the 
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arteries  of  the  base  and  produces  an  obliterating  arteritis  and 
consequent  softenings,  with  the  hemiplegia  which  is  so  often  a 
manifestation  of  the  disease.  I\Iuch  less  frequently  the  inflam- 
matory process  attacks  the  convexity,  and  then  it  assumes  the 
form  of  a gummatous  patch  which  produces  cortical  irritation,  with 
headaches,  mental  disturbances,  and  convulsions. 

The  next  most  frequent  form  of  nervous  syphilis  is  the  cerebro- 
spinal. In  this  we  have  almost  exactly  the  same  conditions  and 
symptoms  so  far  as  the  brain  is  concerned,  but  in  addition  there 
are  symptoms  due  to  more  or  less  diffuse  syphilitic  inflammation 
of  the  pia  mater  of  the  spinal  cord.  The  syphilitic  process  often 
extends  into  the  spinal  cord,  producing  an  obliteration  of  the 
arteries  and  softening,  with  the  symptoms  of  a transverse  or  a 
central  myelitis.  Thus  we  have  combined  the  symptoms  of 
cerebral  syphilis  and  paraplegia  with,  as  a rule,  considerable  pain 
in  the  back,  produced  by  the  involvement  of  the  meninges. 

The  third  type  of  syphilis  of  the  nervous  system  is  the  spinal 
form.  The  symptoms  in  spinal  syphilis  are  usually  those  of  a 
transverse  myelitis,  involving,  most  often  the  lower  part  of  the 
dorsal  and  upj^er  part  of  the  lumbar  cord.  This  myelitis  usually 
comes  on  rather  slowly  with  the  ordinary  symptoms  of  a chronic 
or  subacute  transverse  myelitis,  there  being  a progressive  para- 
plegia with  spasticity  of  the  legs  and  a good  deal  of  pain.  The 
condition  is  known  as  syphilitic  spinal  paralysis.  It  is  probable 
that  syphilis  is  a mucli  more  frequent  factor  in  the  production  of 
so-called  transverse  myelitis  than  is  usually  supposed.  Spinal 
syphilis  may  show  itself  also  by  the  development  of  gummatous 
nodules  which  grow  from  the  7neniuges,  press  upon  the  cord,  and 
produce  the  symptoms  of  a spinal  tumor.  Spinal  syphilis  may  also 
develop  itself  in  three  or  four  different  foci,  producing  the  symp- 
tomatology of  disseminated  myelitis. 

Another  form  of  nervous  syphilis  is  syphilitic  infection  of  the 
nerves  themselves.  Syphilis  rarely  affects  the  peripheral  nerves, 
there  are,  however,  occasional  deposits  of  syphilitic  exudate  pro- 
ducing the  ordinary  symptoms  of  irritation  and  compression  of 
nerves.  There  is  said  to  be  a form  of  multiple  neuritis  produced 
by  syphilis,  but  its  actual  existence  has  not  yet  been  absolutely 
demonstrated.  Syphilis  has  been  known  to  attack  the  roots 
of  the  cranial  nerves,  producing  a root  neuritis,  and  it  is  very  apt 
to  attack  the  roots  of  the  spinal  nerves  when  the  spinal  mem- 
branes are  involved. 
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Last  and  perhaps  most  interesting  are  the  post-syphilitic  degen- 
erative processes  causing  locomotor  ataxia  and  general  paresis. 
Occasionally  it  happens  that  the.  syphiltic  deposits  in  the  spinal 
cord  may  produce  lesions  somewhat  like  those  of  locomotor  ataxia, 
and  in  this  case  there  will  be  a train  of  symptoms  which  also  re- 
semble this  disease.  In  true  locomotor  ataxia,  how'ever,  the  pro- 
cess is  a degenerative,  not  an  exudative  one.  The  syphilitic  poison 
seems  so  to  affect  the  nervous  centres  as  to  predispose  them  to  the 
peculiar  degeneration  characteristic  of  tabes. 

Syjihilis  may  also  produce  a chronic  meningo-encephalitis  which 
will  manifest  itself  by  symptoms  resembling  to  a considerable 
extent  general  paralysis,  but  it  is  very  generally  conceded  that  true 
general  paresis  is  not  a syphilitic  disorder.  Syphilis  however, 
seems  to  predispose  to  it,  just  as  it  does  to  locomotor  ataxia. 

The  pathological  changes  produced  by  syphilis  on  the  nervous 
system  are  (1)  by  producing  a meningitis  with  infiltration,  (2)  by 
producing  gummatous  masses,  (3)  by  producing  an  inflammation 
of  the  arteries,  and  (4)  by  so  influencing  the  nervous  system  as 
to  lead  to  the  development  of  degenerative  diseases.  Of  all  these 
forms  of  anatomical  change,  it  is  the  arteries  that  are  most  af- 
fected, and  particularly  the  arteries  at  the  base  of  the  brain. 
Syphilitic  meningitis  is  characterized  by  the  proliferation  of  round 
cells  and  the  preponderance  of  an  exudate  which  has  a tendency  to 
infiltrate  into  the  nervous  tissues.  The  inflammation  of  the 
arteries  attacks  first  the  external  coat  and  adventitia,  jn’oducing 
there  an  enormous  multiplication  of  round  cells.  The  external 
coat  becomes  weakened,  and  as  a result  there  develops  beneath  it. 
between  the  intima  and  the  elastic  layer,  another  exudate  which 
constitutes  what  is  known  as  endarteritis.  In  syphilitic  arteritis, 
therefore,  the  former  being  usually  the  primary  and  most  es- 
sential process.  The  endarteritis,  however,  as  it  develops-  gradually 
produces  an  occlusion  of  the  arteries.  This  ci;ts  off  the  circulation 
of  the  blood  and  leads  to  softening  of  the  part.  There  is  also  a 
development  of  a hyaline  degeneration  in  the  arteries,  which  some 
regard  as  a very  essential  part  of  the  anatomical  change.  The 
diagnosis  of  nervous  syphilis  is  based  upon  the  history  of  an  in- 
fection, the  irregularit}'-  and  fugacity  of  the  symptoms,  the  intense 
headaches,  the  presence  of  an  optic  neuritis,  the  age  of  the  patient, 
and  the  results  of  treatment.  In  estimating  the  importance  of 
the  history  of  infection,  it  should  be  remembered  that  the  third 
year  after  infection  is  the  serious  one  for  the  development  in  par- 
ticular of  those  symptoms  produced  by  obliterating  arteritis. 
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In  hereditary  syphilis  the  presence  of  the  Hutchinson  teeth, 
the  hazy  cornea,  and  deafness  or  other  ear  trouble  help  us  in 
diagnosis.  The  headache  of  syphilis  is  rather  characteristic.  It 
may  attack  any  part  of  the  head,  but  is  usually  unilateral  or  ir- 
regular, or  again  it  may  be  bilateral  in  its  distribution.  The  pain 
is  very  intense  and  sometimes  exhibits  a certain  periodicity.  It 
is  usually  worse  at  night.  It  is  apt  to  last  continuously  for  from 
five  days  to  three  or  four  weeks.  Headache  of  this  character,  fol- 
low'ed  by  the  paralysis  of  one  or  more  cranial  nerves  or  by  an 
attack  of  hemiplegia,  is  extremely  suggestive  of  syphilis.  Optic 
neuritis  is  very  liable  to  occur  when  the  disease  shows  other  evi- 
dences of  being  situated  at  the  base  of  the  brain.  This  optic  neu- 
ritis is  associated  with  contraction  of  the  visual  field,  and  a char- 
acteristic feature  of  this  contraction  is  that  it  varies  a great  deal 
from  week  to  week.  The  sex  and  age  of  the  patient  may  be  taken 
into  consideration  in  weighing  the  evidence,  and  finally  the 
prompt  effects  of  the  use  of  iodide  of  potassium  should  have  very 
decided  weight.  It  is  very  difficult  to  give  definite  facts  regarding 
the  'prognosis  of  syphilis.  Unquestionably  the  outlook  is  much 
more  favorable  than  it  is  for  any  other  organic  disease  of  the 
nervous  system.  When  the  syphilitic  process  has  not  produced 
so  much  arterial  disease  as  to  lead  to  obliteration  of  vessels  and 
softening,  a very  great  degree  of  improvement  may  be  expected. 
The  scars  upon  the  skin  or  brow  tell  us  more  than  the  mere  fact 
of  syphilis,  they  tell  us  unmistakably  of  the  imperfect  character 
of  tissue-restoration,  and  that,  too  often,  when  the  proper  elements 
of  a part  have  perished,  their  place  is  and  can  be  supplied  only 
by  cicatricial  tissue.  The  internal  organs  teach  us  the  same 
lesson.  The  fibrous  nodule  in  the  liver  means  a loss  of  liver- 
tissue  perhaps  many  times  the  area  of  the  scar,  and  so  with  other 
organs.  When  such  a result  occurs  in  the  central  nervous  system, 
how  can  perfect  resoration  of  function  be  expected  or  how  can  it 
occur?  In  the  nervous  system  each  cell  and  fibre  has  its  special 
use,  and  the  loss  of  a few  may  have  effects  on  function  very  con- 
spicuous. In  a very  large  number  of  the  cases  of  such  lesions,  com- 
plete recovery  of  function  does  not  and  cannot  take  place.  We 
have  to  decide,  as  far  as  w'e  can,  the  precise  form  of  lesion  that 
exists,  before  any  attempt  at  prognosis  is  possible.  So  far  as 
injuries  to  the  nerves  or  nerve  roots  go,  we  can  generally  expect 
a great  improvement.  Lesions  of  the  convexity  are  usually  amen- 
able to  treatment.  Syphlitic  hemiplegia  has  a not  much  better 
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prognosis  than  hemiplegia  from  other  causes.  The  prognosis  of 
syphilitic  myelitis  is  not  very  good,  but  it  is  Ijetter  than  tliat  of 
myelitis  due  to  trauma.  Xervous  syphilis  may  last  from  one  to 
four  years.  The  effects  of  the  disease  may,  if  nerve  tissue  is 
destroj’ed,  last  a life  time. 

A general  survey  of  the  treatment  of  syphilis,  as  well  as  the 
observation  of  individual  cases,  can  scarcely  fail  to  impress  one 
important  conclusion  on  the  impartial  observer.  And  that  is  that 
syphilis  is  an  incurable  disease.  To  state  this  in  the  form  least 
liable  to  misinterpretation,  and  with  he  limits  of  exactness,  it  is 
this:  There  is  no  real  evidence  that  the  disease  ever  is  or' ever 

has  been  cured,  that  is  when  the  word  disease  means  to  designate 
tliat  which  causes  the  various  manifestations  of  the  malady.  Who 
of  you  here  present  can  deny  that  syphilis  is  an  incurable  disease? 
What  proof  have  you  of  the  cure  of  a single  case?  In  current 
works  on  syphilis  the  fact  of  incurability  is  clearly  admitted.  It 
is  certainly,  most  important,  for  practical  reasons,  that  it  should 
be  understood  by  all.  that,  as  far  as  evidence  at  present  goes,  what- 
ever power  we  may  hope  and  anticipate  that  the  future  will  bring, 
no  treatment,  however  thorough,  will  bring  syphilis,  as  a disease, 
to  an  end,  so  that  the  patient  does  not  suffer  again  from  any  of  its 
direct  effects.  Yet  the  fact  is  ver}’  remarkable,  that  this  should 
be  true  of  a disease,  the  effects  of  which  are  so  largely  under' con- 
trol. We  can,  under  favorable  circumstances,  remove  most  true 
specific  lesions.  We  can  bring  to  an  end  most  true  specific  pro- 
cesses, but  the  arrest  or  removal  of  the  manifestations  of  a dis- 
ease is  a very  different  thing  from  its  cure.  We  can,  indeed,  do  a 
little  more  than  remove  the  manifestations  and  effects  of  the  dis- 
ease; we  can  restrain  the  activity  of  the  virus,  whatever  it  be, 
that  causes  the  manifestation  and  effect.  But  when  we  speak 
of  the  cure  of  a disease  we  mean  that  its  essential  element,  the  virus 
that  lies  behind  all  its  symptoms  and  consequences,  which  is  the 
persistent  cause  beneath  the  transient  effects,  is  made  to  cease  its 
effects,  is  ended  once  and  for  all  as  a morbific  agent,  so  that  it 
never  again  disturbs  the  system.  In  this  sense  it  seems  to  be 
literally  correct  to  say  that  we  have  no  evidence  that  syphilis  ever 
is,  or  ever  has  been,  cured.  Some  of  us  may  call  to  mind  cases 
that  seem  to  contradict  this;  cases  in  which  a patient  was  suf- 
fering from  symptoms  of  the  disease,  and  is  known  to  have  been 
afterward  free  from  any  indication  of  the  malady.  We  may  know 
of  numerous  such  cases,  but  far  more  frequent  is  it  the  experience 
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of  most  observers  that  the  imnuniity  that  follows  a course  of  treat- 
ment is  not  permanent,  and  symptoms  reappear  at  a later  period. 
In  very  few  cases  regarded  as  cured  can  the  patient  be  kept  under 
observation  long  enough  to  justify  the  positive  conclusion  that 
the  disease  is  at  an  end. 

If  it  is  true  that  we  cannot  cure  syphilis,  it  is  most  important 
to  consider  how  it  can  best  be  kept  in  cheek.  A mistaken  belief 
in  curability  may  dangerously  hinder  attempts  at  prevention.  If 
no  present  treatment  can  prevent  future  development,  then  it  is 
wise,  whether  they  come  or  not,  to  anticipate  them.  I think  the 
custom  recommended  by  most  writers  on  the  subject  is  good, 
that  is,  that  every  syphilitic  subject,  for  at  least  five  years  after  the 
date  of  his  last  symptoms,  should  have  a three  weeks  course  of 
treatment  twice  every  year,  taking  for  that  time  twenty  or  thirty 
grains  of  iodide  a day.  If  this  practice  were  adopted  generally, 
is  it  not  reasonable  to  anticipate  that  grave  lesions  would  be 
much  more  rare?  The  general  treatment  of  syphilitic  lesions  does 
not  come  within  the  scope  of  this  paper  and  I would  not  take  up 
your  time  with  that  which  every  student  is  taught.  I will  simply 
refer  to  the  treatment  of  syphilis  by  hypodermic  injections  of  the 
bichloride  or  salicylate  of  mercury  or  better  still  of  a solution  of 
biniodide  of  mercury  in  oil,  the  latter  seeming  to  modify  its  irri- 
tating properties  and  also  to  remove  the  danger  of  salivation  or 
the  formation  of  painful  nodules,  which  most  intramuscular  in- 
jections are  liable  to  produce.  This  method  was  first  suggested 
by  Panas  and  Fournier  of  Paris.  Chapelle’s  working  formula  con- 
tains 1 per  cent,  of  mercuric  iodide  and  he  claims  this  1 per  cent, 
biniodizcd  oil  to  have  advantages  over  any  other  mercurial  prepar- 
ation. European  syphilographers  are  beginning  to  use  intra- 
muscular injections  almost  exclusively,  claiming  that  there  is 
greater  certainty  of  absorption  and  the  results  are  prompt  and 
always  satisfactory. 

In  conclusion,  is  it  not  strange  to  think  that  this  malady, 
rivaled  in  its  total  capacity  for  wrecking  human  happiness  and 
health  and  life,  by  no  other,  and  exceeded  in  apparent  dreadfulness 
only  by  those  whose  effects  are  more  sudden,  is  equally  formidable 
by  reason  of  our  limited  power  over  it  ? Make  what  deductions  you 
can  for  the  mild  or  latent  forms  of  the  disease,  and  for  our  power  of 
repression,  the  fact  remains  that  we  have  yet  to  find  effective 
means  for  its  prevention.  It  seems  to  be  decreed  that  the  malady 
shall  continue  to  work  its  ruin  on  the  innocent  and  the  guilty 
alike.  There  is  however,  one  means  alone  remaining,  old  as  the 
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malady  itself,  by  which  it  can  be  prevented.  One  method,  and  one 
alone,  is  possible,  is  sure,  and  that  one  is  open  to  all.  It  is  the 
certain  prevention  secured  by  unbroken  chastity. 

The  opinions  that,  on  pseudo-physiological  grounds,  suggest  or 
permit  unchastity  are  absolutely  false.  They  rest  only  on  sensory 
illusions,  one  of  the  many  illustrations  of  the  old  maxim,  “There 
are  no  liars  like  our  own  sensations.”  Did  you  ever  know  of  a 
man  who  was  in  the  slightest  degree  or  way  the  worse  for  con- 
tinence or  better  for  incontinence?  From  the  latter  all  are 
worse  morally,  a clear  majority  are  worse  physically,  and  in  no 
small  number  the  result  is  and  ever  will  be,  utter  physical  ship- 
wreck on  one  of  the  many  sharp,  jagged  rocks,  which  beset  the 
way,  or  on  one  of^the  many  banks  of  festering  slime  which  no 
care  can  possibly  avoid. 

For  many  facts  given  above  I am  principally  indebted  to  Gow- 
ers' and  Dana's  works  on  nervous  diseases. 


XOX-YEXEREAL  SYPHILIS. 

By  F.  M.  Conn,  M.  D. 

SEATTLE,  WASH. 

Tlie  modes  of  contagion  in  syphilis  are  classified  as  mediate  and 
immediate.  By  the  mediate  we  understand  the  transmission  of 
the  disease  through  the  medium  of  infected  articles,  such  as  to- 
bacco pipes,  drinking  glasses,  towels,  etc.  By  the  immediate  method 
of  contagion  is  implied  the  direct  contact  of  an  abraised  surface 
in  a healthy  person  with  a secreting  syphilitic  lesion,  or  with  syphi- 
litic blood  from  a non-syphilitic  lesion  in  a syphilitic  subject.  The 
type  of  this  mode  of  contagion  is,  of  course,  infection  during  sexual 
intercourse;  but  the  disease  may  be  immediately  innoculated  in 
many  other  ways.  It  is  often  contracted  by  the  physician  or  sur- 
geon in  examining  or  operating  upon  syphilitic  subjects.  Many 
prominent  obstetricians  and  gynecologists  have  had  sad  experiences 
in  this  respect. 

A chancre  is  often  contracted  in  kissing.  A small  insignificant 
looking  mucous  patch  upon  the  lips  or  tongue  of  the  diseased 
person  coming  in  contact  with  any  slight  fissure  or  abrasion  that 
might  be  present  on  the  lip  of  a healthy  person  may  produce  in- 
fection. Infants  may  contract  a syphilitic  chancre  from  the  nip- 
ples of  syphilitic  nurses,  and,  on  the  other  hand,  nurses  may  con- 
tract a chancre  of  the  nipples  from  a syphilitic  infant. 

Great  care  is  necessary  when  one  member  of  the  family  is  syphi- 
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litic,  to  prevent  transmission  of  the  disease  to  others,  for  in  the 
familiar  intercourse  existing  between  immediate  relations,  great 
danger  of  infection  exists. 

Many  years  ago  it  was  supposed  that  syphilis  was  exclusively  a 
venereal  disease,  and  that  the  virus  was  always  transmitted  by 
carnal  contact.  However,  it  is  well  known  at  the  present  time 
that  syphilis  can  and  is  very  frequently  transmitted  through  the 
various  methods  above  mentioned. 

Dr.  Bulkley,  of  ISTew  York,  read  a paper  before  the  Xew  York 
Academy  of  Medicine,  in  which  he  drew  the  following  conclusion : 
Syphilis  is  not  necessarily  a venereal  disease,  but  in  a consider- 
able proportion  of  cases  is  acquired  unconsciously,  and  in  an  en- 
tirely unsuspected  manner. 

Failure  to  obtain  a venereal  history  should  not  lead  us  to  the 
conclusion  that  certain  lesions  are  not  those  of  syphilis.  That 
syphilitic  virus  can  be  carried  a long  distance  and  after  consider- 
able time  cause  syphilis  in  the  innoculated,  there  is  no  doubt.  ISTon- 
venereal  chancres  have  been  mistaken  for  epitheliomata,  and  oper- 
ations for  their  removal  have  been  performed.  Such  chancres  often 
show  great  malignancy. 

M.  Rollet,  in  his  work  on  syphilis,  mentions  frequent  transmis- 
sion of  the  disease  among  glass  blowers.  In  blowing  bottles  they 
make  use  of  an  iron  tube  which  passes  from  mouth  to  mouth  of  the 
workmen.  In  consequence  of  this  practice  infection  takes  place 
always  in  the  mouth,  and  it  is  quite  common. 

Dr.  H.  A.  Robbins,  of  Washington,  D.  C.,  says  that  it  is  a well 
known  fact  that  in  Cuba  the  most  expensive  cigars  carry  the  chancre 
poison,  having  been  licked  by  the  lips  and  tongue  of  the  maker  to 
make  the  ends  secure.  He  quotes  the  following  taken  from  the 
Medical  Times : 

“A  prominent  physician  told  me  lately,  that  from  the  practice 
of  cigar  makers  wetting  the  wrappers  of  the  cigar  with  saliva,  and 
biting  the  ends  of  them  into  shape  a spread  of  syphilitic  disease 
was  taking  place.  Somewhat  alarmed  I visited  a number  of  fac- 
tories. Two-thirds  of  the  cigar  makers  I found  daubed  the  whole 
end  of  the  cigar  with  saliva.  Thinking  that  Cuban  w'orkmen  might 
not  do  so,  I visited  factories  where  they  were  employed  to  find  , 
that  not  only  did  they  use  their  saliva  to  make  the  wrappers  stick, 
but  the  majority  bit  the  ends  of  the  cigar  into  shape  with  their 
teeth.  Yo  doubt  syphilis  is  contracted  in  this  manner  and  the 
wonder  is  that  smokers  are  not  more  frequently  poisoned.” 


120 


F.  M.  COXX,  M.  D. 


1 will  now  report  some  cases  which  1 think  are  of  great  interest. 
At  a clinic  held  at  the  St.  Louis  Hospital  (Paris),  Dr.  Fournier 
presented  a man  who  had  an  indurated  chancre  of  the  tonsil,  fol- 
lowed by  engorgement  of  the  cervical  glands  and  secondary  erup- 
tions of  the  skin.  The  primary  chancre  was  induced  by  a simple 
cauterization  with  a stick  of  nitrate  of  silver  which  had  been  used 
on  a chancre.  In  a similar  manner  Dr.  Blauchet  communicated 
syphilis  to  twenty-seven  persons  by  passing  a catheter  ijito  the 
eiistachian  tube.  Among  the  number  was  a young  lady  very  highly 
connected.  She  was  infected  and,  together  with  other  symptoms, 
.suffered  from  necrosis  of  the  bones  of  the  nose,  but  eventually  re- 
covered. Blauchet  had  the  habit  of  simply  placing  the  catheter  in 
a glass  of  cold  water  after  using  it. 

Some  years  ago  it  was  a question  whether  the  blood  of  a syphi- 
litic had  the  power  of  reproducing  syphilis  or  not.  To  solve  this 
question,  Dr.  Bargiona,  an  Italian  physician,  submitted  to  ex- 
])eriment.  The  patient  who  offered  the  material  for  the  experi- 
ment, was  a woman  aged  twenty-five,  the  subject  of  Avell  marked 
constitutional  syphilis.  Her  arm  was  thoroughly  sterilized.  Ho 
ernjhion  existed  on  the  part.  The  cephalic  vein  Avas  opened  and 
blood  AvithdraAvn.  Lint  was  dipped  into  it  and  applied  to  the 
arm  of  the  doctor  in  AA'hich  three  incisions  had  been  made  just 
beloAv  the  insertion  of  the  deltoid  muscle.  In  tAventy-four  hours 
the  lint  Avas  removed  and  in  four  days  all  trace  of  the  inoculation 
Avas  gone.  In  seven  days  he  noticed  a raised  ])apule  of  red  color 
attended  Avith  an  itching  and  burning  sensation,  but  no  induration. 
The  jiapule  gradually  increased,  and  in  nine  days  was  of  some 
size  and  covered  Avith  a slimy  scale.  On  the  eleventh  day  after  the 
first  appearance,  the  glands  in  the  axilla  became  enlarged.  On  the 
eighteenth  day  there  Avas  an  ulcerated  surface  Avith  a crust  Avith  a 
degree  of  hardness  at  its  border.  On  the  tAventy-third  day  it  was 
larger  and  harder,  as  Avere  also  the  glands  in  the  axilla.  A month 
after  the  first  appearance  of  the  papule  he  had  nocturnal  pains  in  the 
head  and  some  enlargement  of  the  cervical  glands.  A roseola  ap- 
peared over  the  entire  body  thereby  leaving  no  doubt  as  to  its  na- 
ture. The  rash  became  coppery ; nrercury  Avas  given,  the  rash  dis- 
appeared and  the  sore  began  to  heal. 

I noted  a rather  peculiar  case  in  the  iMedical  Xe.Avs  some  years 
ago.  A girl  of  thirteen  years  of  age  a]>plied  at  one  of  the  Hcav 
York  hospitals  for  treatment.  On  examination  the  girl  had  a 
rash  and  sore  throat.  The  diagnosis  Avas  syphilis,  and  the  examin- 
ation proved  her  virginity.  Her  occupation  being  that  of  nurse 
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girl  in  the  poorer  quarters,  slie  was  asked  to  bring  the  baby  she 
was  nursing,  and  u])on  examination  the  baby  was  found  to  be  suf- 
fering from  hereditary  syphilis,  having  a condyloma  around  the 
anus.  She  carried  this  child  on  her  bare  arm,  and  the  baby  not 
wearing  a napkin,  it  brought  the  infected  parts  directly  in  contact 
witli  the  bare  arm.  An  examination  revealed  the  engorgement  of 
the  glands,  both  at  the  elbow  and  axilla  of  the  right  arm  indicating 
the  route  of  absorption  of  the  virus. 

This  girl  passed  through  all  the  evolutions  of  secondary  syphilis. 

]\Iy  first  case  of  non-venereal  syphilis  was  that  of  a brother 
physician.  The  day  prior  to  the  infection  I removed  a small 
splinter  from  the  index  finger  of  the  right  hand.  Thinking  it  a 
trivial  matter,  he  took  off  the  dressing  and  made  a digital  examin- 
ation of  a woman  infected  with  syphilis.  In  four  days  he  com- 
plained that  his  finger  was  painful.  I examined  it  and  pronounced 
it  a chancre  which  proved  correct,  for  he  passed  through  a typical 
secondarv  stage  of  the  disease. 


i\Iy  second  case  was  in  a halo,  hearty  man  of  thirty-five  years  of 
age,  Avho  was  the  father  of  two  healthy  children.  He  came  to  me 
complaining,  of  a scaly  eruption  on  the  inner  part  of  the  thigh 
and  scrotum.  After  a careful  examination  I found  the  cervical 
glands  enlarged,  throat  sore  and  tongue  cracked.  I could  not  get 
any  syphilitic  histoiy,  and  being  a man  of  more  than  ordinary  in- 
telligence, it  was  not  difficult  to  convince  him  of  the  character  of 
his  trouble.  I related  some  instances  of  non-venereal  syphilis,  and 
requested  him  to  think  about  it.  Some  three  weeks  after  he  called 
and  asked  me  if  ]iox  was  syphilis.  Being  answered  in  the  affirma- 
tive, he  gave  me  the  following  liistory : Some  sixteen  months  prior 
his  bookkeeper  had  had  an  attack  of  pox.  Xot  knowing  the  nature  of 
the  disease,  and  being  chummy,  they  used  the  same  wash-bowl, 
towel,  and  drinking  glass.  Six  months  before  he  had  noticed  a 
sore  spot  in  his  mouth.  He  went  to  a drug  store  where  the  druggist 
obligingly  touched  it  with  caustic.  The  sore  healed  and  he  gave 
it  no  more  thought.  There  is  no  doirbt  but  the  drinking  cup  was 
the  medium  of  his  attack. 

A woman  Ijrought  her  little  niece  with  a chancre  on  her  lip.  She 
had  mucous  patches  on  her  own  lip,  and  had  kissed  the  child.  The 
child  had  all  the  manifestations  of  syphilis,  but  readily  yielded 
to  treatment. 

A married  lady  and  friend,  of  unquestionable  character,  and 
whose  morality  was  above  suspicion,  consulted  me  regarding  a sore 
on  her  lip  attended  with  a roseola.  She  had  drunk  from  a glass 
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which  had  previously  been  used  by  a woman  who  had  syphilis.  A 
severe  attack  of  constitutional  syphilis  followed. 

The  knowledge  of  these  facts  should  make  us  all  keenly  alive 
to  the  dangers  that  constantly  surround  us — especially  the  gyne- 
cologist and  surgeon  who  is  in  daily  contact  with  cases. 

It  is  claimed — and  I believe  statistics  will  bear  out  the  assertion 
— that  physicians  suffer  more  than  those  who  contract  the  disease 
during  sexual  congress.  I can  explain  it  in  only  one  way.  With 
the  physician  the  sore  is  ectopic  and  not  being  in  the  sexual  site, 
it  is  not  recognized  early  enough  to  be  controlled  by  local  and  con- 
stitutional treatment.  Other  persons  usually  contract  a chancre 
on  the  genital  organs,  where  it  is  anxiously  looked  for,  and  its 
identity  unmistakable. 


OOXOlimiEAL  PERITONITIS  IN  THE  MALE.* 

By  J.  W.  Thomas,  M.  D. 

SEATTLE,  WASH. 

[This  paper  appeared  in  our  March  issue,  but,  through  an  oversight, 
the  concluding  half  page  was  omitted.  In  justice  to  the  paper  and  Its  au- 
thor it  is  here  reproduced  entire. — Editor.] 

That  the  peritoneum  may  become  involved  in  a more  or  less 
general  inflammation  as  a complication  of  gonorrhea  has  been 
known  for  some  time  and  Taylor^  says,  “Gonorrheal  peritonitis 
may  be  developed  by  acute  inflammation  of  tlie  seminal  vesicles. 
The  infectious  process  then  begins  in  the  rectovesical  cul-de-sac, 
where  it  may  localize  itself,  or  may  spread  indefinitely  from  that 
morbid  center. 

“Gonorrheal  inflammation  of  the  vas  deferens  or  of  a limited 
segment  thereof  may  be  the  cause  of  peritonitis,  owing  to  the 
fact  that  these  anatomical  structures  are  for  a considerable  dis- 
tance in  direct  contact  with  each  other.” 

“Patients  attacked  by  gonorrheal  peritonitis  commonly  complain 
of  colic  at  first  and  soon  direct  attention  to  the  tenderness  in  one 
of  the  iliac  fossae  or  of  the  groin.  With  the  extension  of  the  pro- 
cess, the  whole  hypogastrium  may  become  swollen  and  tender  and 
from  that  tlie  whole  abdominal  cavity  may  be  attacked.  The 
symptoms  are  rapid  and  small  pulse,  increased  respiration  and  high 
fever.  The  pain  is  intense,  particularly  on  pressure,  and  causes 
the  patient  to  have  a sallow,  drawn  and  anxious  facies.  There 
may  be  obstinate  constipation  and,  exceptionally,  diarrhea.  In 
many  cases  vomiting,  particularly  of  bile,  has  been  observed.  There 

•Read  before  the  King  Connty  Medical  Society,  Seattle,  Wash.,  Nov.  5, 
1906. 
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is  usually  luueh  distoiisioii  of  the  abdomen.  In  this  way  the  disease 
may  nin  on  and  end  in  recovery,  but  a survey  of  the  literature 
shows  that  in  many  instances  death  has  ensued.” 

Pini-  describes  a case  of  his  in  a man,  20  years  of  age,  who 
came  to  him  in  the  latter  part  of  December,  1898,  with  acute 
gonococcic  urethritis  of  the  anterior  urethra,  (four  days  duration) 
treated  one  week;  later,  after  some  improvement,  on  January  14, 
he  was  urgently  called  to  the  house  of  the  patient  and  found 
swelling,  tension  and  pain  in  the  head  of  the  right  epididymis, 
'riie  patient  Avas  compelled  to  say  in  bed,  temperature  rising  to 
38.4(C).  lie  said  that,  on  the  evening  of  January  13,  he  hurt 
his  right  testicle  on  getting  into  a coach;  that  at  first  he  paid 
no  attention  to  the  injury  hut  that  during  the  ride  he  felt  ])ain 
which  gradually  became  more  severe,  until  he  was  compelled  to 
go  to  bed.  In  spite  of  treatment  this  continued  groAving  Avorse 
until  the  fourth  day,  Avhen  the  Avhole  epididymis  Avas  inflamed. 
There  Avas  also  an  effusion  in  the  tunica  vaginalis  and  the  testicle 
Avas  tense,  firm  and  painful.  After  a fcAv  days  of  the  proper  treat- 
ment the  patient  regained  normal  temperature.  Suddenly,  three 
days  later,  Avithout  any  perceivable  cause,  the  patient  felt  a dull, 
continued  pain  in  the  left  spermatic  cord  and  on  the  next  day  an 
epididymitis  appeared.  In  short,  the  symptoms  and  lesions  of 
the  right  side  appeared  on  the  left  Avith  same  intensity  and 
duration. 

But  the  series  of  complications  had  not  yet  ended.  On  the 
28th  of  February  appeared  an  acute  pain  in  the  right  inferior 
quadrant,  corresponding  to  the  inguinal  canal.  On  palpation  the 
cord  Avas  found  slightly  enlarged,  the  slightest  touch  caAising  severe 
pain,  inguinal  glands  unchanged.  Later  in  the  CA’ening  tempera- 
ture rose  to  39. (C)  and  the  painful  area  Avas  more  extensive.  The 
abdomen  Avas  not  sAvollen  and,  except  at  the  seat  of  pain.  Avas 
palpable  in  its  aa'IioIc  extent.  The  resonance  Avas  high.  The 
patient  had  nausea. 

The  next  day  the  temperature  had  sunk  to  38. (C)  ; the  pul.se 
was  small  and  frcqi;ent ; the  abdomen  Avas  somcAvliat  swollen  and 
the  AA'hole  right  inferior  quadrant,  as  aa'cII  as  a small  portion  to 
the  left  of  the  linea  alha,  Avas  painful;  on  percussion  an  increase 
of  the  tympanic  resonance  Avas  noticed ; the  presence  of  an  exAidate 
was  not  found.  On  this  same  day  the  patient  vomited  and  had 
three  scanty  stools,  though  he  had  had  no  purgatives.  From  then 
on  the  patient  w'as  constipated.  On  the  third  and  foAirth  days 
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the  swelling  extended  over  tlie  whole  left  inferior  quadrimt  and 
passed  a few  eenlinieters  beyond  the  ninbilieal  line. 

The  high  tyinjjanic  resonance  rose  from  the  right  iliac  fossa 
above  the  umbilicus.  The  temperature  was  always  between  dS.o 
and  3!).(C).  The  swelling  and  pain  of  the  abdomen  and  the 
febrile  temperature  decreased  after  the  seventh  day,  and  from 
that  time  s}’mj)tonis  gradually  and  continuously  decreased  so  that 
after  a u’eek  the  patient  could  leave  his  bed,  though  the  urethral 
discharge  still  showed  gonococei,  udiich  could  be  cultivated.  By 
the  end  of  iMarch  the  patient  was  well  and  lias  still  remained  so, 
though  he  is  practising  gymnastics,  in  which  he  is  an  amateur. 

To  recapitulate  the  various  proeesses:  1.  Acute  anterior  ureth- 

ritis; 2.  Acute  ])osterior  urethritis;  3.  Bilateral  orchi-cpidymitis, 
and  funiculitis;  4.  Acute  cystitis;  o.  I’eritonitis. 

Here  are  two  cases  which  have  come  under  my  observation: 

Case  1.  L.  R.  Single.  Age  2G.  Family  historv  uniinportant. 
Personal  hi.story:  Had  an  attack  of  gonorrhea  in  1902.  whicli 

left  him  with  a slight  stricture  which  continued  until  the  present 
time,  though  it  did  not  cause  him  trouble.  On  October  28,  1904. 
he  came  to  sw  me  with  an  acute  attack  of  gonorrhea  and  on 
Oct.  29,  appeared  with  an  e])ididymitis.  I sent  him  to  the  hospital, 
where  he  remained  until  Xov.  G,  having  had  a mild  attack  of 
epididymo-orchitis. 

His  gonorrhea  became  clironic  and,  on  March  2,  1905,  I was 
called  to  see  him.  1 found  him  in  l)cd,  nauseated,  vomiting,  pulse 
120,  temperature  100.2°,  j)ain  in  right  lower  quadrant  of  the 
al)domen,  tenderness  on  pressure,  muscle  spasm,  and  constipation. 
He  continued  in  similar  condition  until  iMarch  5,  when  T sent 
him  to  the  hospital.  Leukocytes  12,000.  After  moving  his  bowels 
freely  he  began  to  improve  and  left  the  hospital  March  9. 

This  case  was  probably  invaded  from  the  seminal  vesicles. 

Case  2.  A.  V.  Single.  Age  19.  Family  history  unimportant. 
Previous  history:  ^lunq^s  at  age  of  8 years.  Xo  venereal  history. 

The  boy  denies  ever  liaving  had  connection  with  a woman,  neither 
had  he  at  any  time  had  a discharge  from  the  ])enis,  nor  had  a sore 
on  it.  He  has  never  had  any  previous  attack  of  abdominal  pain. 

On  Friday  evening,  Oct.  28.  1904.  1 was  called  to  see  him.  T 
found  him  in  bed  with  historv  of  having  beem  slashing  some 
brush  the  Sunday  ])revious,  having  caught  a little  cold  and  not 
feeling  just  right,  though  able  tf)  work  until  Friday  morning. 
While  at  work  h(>  had  a chill,  went  home  and  to  bed.  when  T was 
called  in  the  early  evening. 
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'I'lierc  woiT  prt'SLMit  pain,  nausoa,  vomiting  and  I’ovor.  d’lu‘  pain 
\va.s  of  an  adiing  charat'tor  ami  was  at  first  gonoral.  The  bowcds 
wore  constipated.  'I’licrc  was  at  first  general  abdominal  tender- 
ness wbich  later  became  localized  in  the  right  iliac  fossa  with 
muscle  s})asm  and  vomiting,  lie  was  unable  to  retain  food,  'fem- 
jierature  jiulse  b(). 

On  Saturday,  1 noted  his  riglit  testiedo  swolUm  slightly;  his 
bowels  had  res])onded  to  small  dose  of  the  mild  chlorid  and  his 
temjierature  had  dro})])ed  to  100.4°.  On  Sunday  morning  they 
re])orted  him  in  good  condition  hut  in  the  early  evening  1 was 
summoned  to  come  in  a hurry,  as  he  was  badly  off.  I found  him 
with  temperature  104°,  pulse  120,  vomiting,  bowels  moving  every 
few  minutes,  temderness  localized  in  the  right  iliac  fossa,  an.xious 
drawn  face.  On  ^londay  morning,  Oct.  31,  he  had  temperature 
103.4°,  bowels  not  moving  so  freely  but  other  symptoms  about  the 
same  as  evening  j)revious.  I sent  him  to  the  Seattle  Oeneral  Hos- 
pital, where  for  the  following  seven  days  his  temj)erature  was 
very  variable,  ranging  from  07.8°  to  104.2°,  pulse  from  82  to  118. 
AVith  cathartics  his  bowels  moved  freely. 

On  Xovember  (>,  after  a consultation,  we  decided  to  o])erate 
and  on  Xov.  7,  Dr.  Shar))les  operated,  finding  the  intestine  and 
peritonea!  surfaces  coated  with  fiocculent  lymph,  low  down  in  the 
right  iliac  fossa.  4’here  was  no  pus;  the  appendix  was  removed, 
which  was  red  and  swollen.  It  was  a))])arent  that  the  condition 
of  the  appendix  was  secondarv  to  the  localized  ])eritonitis  existing 
about  it.  There  were  no  ulcers  in  the  mucosa,  nor  was  there  any 
evidence  of  ])crforation.  The  wound  was  ]>acked  witli  iodoform 
gauze  and  later  discharged  ])us  freely. 

C'overslip  ])rei)arations  from  the  ])us  showed  dijfiococci  in  small 
nund)ers.  These  organisms  were  decolorized  by  the  (tram  method. 

The  boy  made  an  uneventful  recov(>ry  and  was  discharged  l)e- 
cemlx'r  20  ])erf(>ctly  well.  The  right  tc.sticle  was  still  slightly  en- 
larged and  there  was  an  induration  of  the  globus  major  about  the 
size  of  a horse-chestnut.  Tie  is  still  well  at  this  date. 

, One  ])eculiar  thing  was  noted  that,  during  24  hours,  from  4:30 
a.  m.  Xov.  1,  to  4:30  a.  m.  Xov.  2,  his  bowels  moved  11  times  and 
he  had  had  no  cathartic. 
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ETIOLOGY  AND  SYMPTOMATOLOGY  OF  GASTEIC 

ULCER.* 

By  G.  M. Horton,  M.  D. 

SEATTLE,  WASH. 

Ulcer  of  the  stomach  is  due  to  neerosis  of  a part  of  the  mucous 
membrane  of  this  organ,  so  that  an  exposure  of  the  sub-mucous 
tissue  is  present. 

A great  deal  of  discussion  as  to  its  cause  has  taken  place  and  a 
great  number  of  explanations  have  been  offered,  many  of  which 
have  been  anything  but  satisfactor}'.  At  i)resent  the  conditions 
which  result  in  gastric  ulcer  are  known  to  be  closely  connected  with 
the  inability  of  the  gastric  mucosa  to  resist  the  aetion  of  the  gas- 
tric juice.  If,  by  an)^  cai;se,  the  vital  resistance  of  the  mucous 
membrane  is  impaired,  at  the  point  of  greatest  impairment,  an 
idcer  may  be  developed.  In  very  rare  instances  an  injury  to  the 
surface  of  the  abdomen  may  extend  or  be  transmitted,  deeply 
enough  to  cause  a lesion  in  the  gastric  wall. 

Ackerman  reports  12  cases  of  gastric  idcer  in  patients  where 
their  occupation  was  such  a character  that  constant  pressure  was 
exerted  upon  the  epigastrium.  He  also  reports  one  case  wlicre  a 
blow  from  the  kick  of  a horse  upon  the  epigastrium  was  followed  in 
eighteen  months  by  a gastric  ulcer. 

It  is  difficult  to  connect  such  physical  conditions  with  the  caus- 
ation of  gastric  ulcer.  Theoretically  the  interference  with  the 
circulation  of  the  stomach  due  to  pressure  or  insults  to  the  mucous 
membrane  from  trauma  would  seem  to  favor  the  development  of 
ulcer.  Still  all  shoemakers  do  not  have  ulcers  and  we  cannot 
regard  either  pressure  or  trauma  as  exclusive  causes.  Gastroptosis 
may  cause  sufficient  disturbance  of  the  circulation  to  favor  the  de- 
velopment of  ulcer,  but  it  is  more  common  for  injuries  to  occur 
by  internal  agents  as  by  the  use  of  certain  articles  of  food  whieh 
may  interfere  with  the  cireulation  in  the  walls  of  the  stomach,  as 
for  example,  boiled  tea,  taken  very  hot,  which  contains  an  excess 
of  tannic  acid.  So,  too,  an  embolus  or  thrombus  in  a branch  of 
a gastric  artery  may  deprive  an  area  of  its  blood  supply,  and  sub- 
sequent digestion  removes  the  dead  tissue  and  so  forms  an  ulcer. 
Another  ])rcdisposing  cause  of  ulcer  is  the  seeretion  of  super-acid 
juice  or  an  excess  of  ordinary  juice  and  finally,  in  some  cases,  a 
local  necrosis  of  the  tissues  is  produced  by  the  entrance  of  infect- 
ing micro-organisms,  which  however,  cannot  enter  the  mucosa  if 
vital  resistance  is  maintained. 

♦Read  before  the  King  County  Medical  Society,  Seattle.  Wash.,  Feb.  4. 

1907. 
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The  frequency  of  gastric  ulcer  in  some  parts  of  the  world  is  far 
greater  than  in  others.  Out  of  59,762  medical  cases  in  the  London 
Hospital, 2 there  were  1,649  cases  of  gastric  ulcer,  while  out  of 
75,612  medical  cases  in  different  cities  in  the  United  States,  there 
were  only  446  cases.  This  makes  ulcer  four  times  as  great  in 
England  as  in  the  United  States.  These  figures  have  since  been 
verified  by  Howard. 

In  regard  to  the  relationship  of  age  and  ulcer,  statistics  vary 
slightly.  Those  of  IW'lch  are  still  considered  to  be  most  competent. 
He  found  the  largest  number  of  cases  of  ulcer  occurred  between 
twenty  and  thirty  years  of  age.  A case  of  ulcer  in  an  infant  30 
hours  old  has  been  recorded  by  Goodhart.  Cutler  in  an  e.xhaustive 
search  in  literature,  found  only  twenty-four  cases  iinder  ten  years 
of  age,  with  autopsy,  and  two  without  and  has  added  three  more 
which  occured  in  the  Massachusetts  General  hospital;  making  29 
cases  under  ten  years. 

Women  suffer  from  ulcer  far  more  frequently  than  men.  Of 
1548  cases  collected  from  official  reports  of  hospitals  in  the  United 
States  and  England,  1275  occured  in  women  and  275  in  men. 
Cantlie  states  that  out  of  20,586  cases  in  Montreal  there  were  85 
cases  of  gastric  ulcer,  and  of  these  82  were  women.  The  average 
age  was  twenty-seven  and  one-half  years. 

Other  etiological  factors  of  interest  are  occupation  and  assoc- 
iated diseases.  Thus  seamstresses  and  servant  girls  are  prone  to 
ulcer,  as  are  also  tailors  and  shoemakers.  Such  persons  are  usually 
chlorotic  or  anemic. 

Gastric  ulcer  may  be  divided  into  four  classes : In  the  first 

class,  the  lesion  is  very  mild,  the  mucous  membrane  l)eing  eroded 
in  such  a manner  that  its  superficial  epithelium  is  destroyed.  All 
do  not  agree  that  these  erosions  are  a form  of  peptic  ulcer. 

The  second  type  is  an  ulcerative  process  which  penetrates  more 
deeply,  so  that  the  sub-mucous  tissues  are  affected. 

The  third  type  invades  the  sub-mucous,  inuscular,  and  even  the 
peritoneal  coats  and  may  cause  perforation. 

The  fourth  type  is  that  in  which  as  a result  of  cicatrization  and 
contraction,  scars  and  deformities  develop. 

Gastric  ulcer  is  usually  single,  but  cases  are  not  very  rare  in 
which  ulcers  are  numerous.  When  acute  it  forms  rapidly  and  pre- 
sents a peculiar  punched-out  appearance.  In  the  usual  chronic 
form,  the  edges  are  more  shelving,  indurated  and  not  so  sharply 
defined.  The  size  of  the  uleer  varies  from  a small  spot  scarcely 
larger  than  a pin-head  to  an  enormous  exeavation  eovering  nearly 


128 


G.  M.  HURTOX.  M.  D. 


t\vo-tliirds  of  tlio  gastric  surface.  Tlicsc  large  ulcers  are  very 
rarely  met  vith.  The  deptli  to  which  the  ulcerative  process  ex- 
tends is  also  varial)le.  The  mucous  membrane  nearly  always  suf- 
fers most  hut  the  tissues  beneath  it  are  affeett'd  as  well,  and  the 
destructive  ]>rocess  may,  as  just  stated,  extend  as  far  as  the  ])cri- 
toneal  coat.  Around  the  edge  of  the  ulcer  there  is  usually  marked 
hyperaemia  and  the  surrounding  tissues,  especially  in  chronic 
ulcens,  are  often  infiltrated  with  round  cells  with  the  develo})inent 
of  connective  tissue.  Usually  the  rest  of  the  .stomach  suffers  from 
more  or  less  chronic  gastritis.  Brinton,  in  463  cases,  found 
with  two  ulcers.  16  with  thi-ee  or  four,  two  uith  five,  and  four 
cases  with  more  than  five.  Osier  reports  one  case  with  35  ulcers. 

As  regards  the  situation  of  ulcers  of  the  stomach,  at  least  75% 
of  all  cases  of  gastric  ulcer  are  to  be  found  in  the  j)yloric  portion 
of  the  stomach  on  the  lesser  curvature,  pi’obahly  because  this  is 
the  part  of  the  stomach  which  carries  out  the  grinding  process 
and  m'ges  the  food  into  the  duodenum,  and  therefore  is  exposed 
to  injury  and  abrasion.  Statistics  show  in  793  cases  there  were 
235  j)Osterior  ulcers,  2(S8  on  lesser  curvature,  9(i  on  anterior  wall, 
95  in  the  jndoiic  ring,  2‘)  in  the  fundus  and  27  along  the  greater 
curvature. 

Twicers  on  the  anterior  surface  of  the  stomach  are  less  coinmf)n 
hut  more  prone  to  })erforation  than  those  situated  posteriorly.  It 
is  held  that  the  anterior  wall  is  more  movable  than  the  posterior 
and  hence  time  for  adhesions  to.  apposed  tissue  is  less. 

Ulcer  of  the  stomach  may  exist  for  years  in  mild  form,  the 
patient  complaining  of  moderate  gastric  symptoms  generally  des- 
cribed as  dyspeptic,  hut  sooner  or  later  there  will  be  sufficient 
symptoms  to  send  the  patient  to  the  ])hysician.  The  symptoms 
usually  complained  of  will  ho  gas,  belching  or  bloating,  usually 
both,  burning,  distress.  ])ain,  eructations,  heartburn,  sour-stomach, 
vomiting,  weakness  and  hemorrhage.  Some  or  all  of  these  are 
co!n])lained  of  soon  after  food  is  taken  or  during  the  digestive  act. 
Headache,  constijiation.  ])allor,  cachexia,  general  .weakness,  mental 
weakness,  melancholia  and  anxious,  worn  expression,  may  appear 
at  any  stage,  hut  are  oftener  seen  in  the  chronic  ty])C.  A careful 
history  is  of  the  utmost  importance  in  reaching  a correct  diagnosis. 
First  determine  the  length  of  time  the  symjdoms  have  run.  how 
constant  they  arc  and  when  they  appear;  secondly,  get  the  full 
liistory  of  the  rela]5scs  for  so  prone  is  ulcer  to  long  spells  of  relief 
with  sudden  rclai)ses  that  one  can  scarcely  help  thinking  of  and 
diagnosticating  ulcer  witli  such  a history  before  them  ; thirdly, 
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IfiU'n  llic  number  of  sym])toms  present,  their  sevi  rity,  and  wlien 
at  their  height  : fourthly,  g'et  the  location  of  the  i)ain  or  eom[)laint; 
fifthly,  determine  carefully  the  reason  why  wasting  is  present. 
'J'he  last  named  is  very  important  tor  one  cannot  argue  from  the 
state  of  nutrition  as  to  the  condition  of  the  appetite.  Is  he  able 
to  eat?  Is  he  eager  for  food?  Is  he  without  desire  for  food;  or 
has  he  a disgust  for  it?  As  a rule,  the  patient  with  ulcer  has  a 
desire  for  food,  even  craves  it.  This  is  natural,  as  the  digestive 
juices  are  abundant,  even  in  excess,  but  through  fear  of  gastric 
distress,  he  abstains  and  hence  emaciation. 

This  history,  together  with  inspection,  ])ercussion,  and  palp- 
ation, with  chemical  reaction  after  a test  meal,  with  inflation  of 
the  stomach,  and  blood  examination  will  enable  one  to  arrive  at  a 
diagnosis.  Hydrochloric  acid  is  usually  present  and  often  increased 
in  quantity,  a condition  favoring  ulceration  of  the  stomach.  Ane- 
mia is,  as  a rule,  present,  in  the  acute  forms  it  is  often  pronouced, 
with  little,  if  any  emaciation,  and  is  certainly  worthy  of  careful 
attention  when  considering  gastric  idcer. 

Another  symptom  or  condition  worthy  of  special  attention  is 
dilatation.  This  is  present  in  a great  number  of  sufferers,  and  is 
rarely  absent  in  any  case  udiere  the  type  is  chronic. 

The  pain  varies  from  mere  distress  to  intense  suffering  and  is 
described  as  burning,  gnawing  and  is,  when  properly  interpreted, 
the  most  important  and  characteristic  symptom : not  the  kind 
of  pain,  however,  for  the  character  of  the  pain  rarely 
helps.  Cramp-like  pains  in  the  stomach  and  haemor- 
rage  fixes  a diagnosis  for  ulcer,  when  the  same  describetl 
pain,  with  jaundice,  enlarged  liver  and  gallbladder,  or 
■with  passage  of  stones  in  the  stools,  paint  just  as  clearly  to  gall- 
stones. The  time  and  location  of  the  pain  are  factors.  The  pain 
depends  upon  the  meal  (quantity  and  quality  of  food),  appears 
oftenest  at  or  soon  after  eating,  is  relieved  by  vomiting,  and  is 
rarely  present  when  the  stomach  is  enqity.  As  the  case  becomes 
more  chronic,  the  interval  between  the  taking  of  food  and  the  ap- 
pearance of  pain  is  lengthened  and  may  be  ])resent  onlv  daily,  or 
even  longer  periods  of  ease  may  be  ex])crienced.  The  location  of 
the  pain  is  valuable.  The  pain  in  ulcer  is  oftenest  located  in 
the  epigastric  region,  just  below  the  xiphoid  cartilage  or  to  the 
left  of  the  median  line  and  very  rarely  to  the  right.  Often  a dif- 
fuse pain  is  complained  of  with  radiation  to  the  back,  but  this  is 
rarely|to  the  right  of  the  median  line.  If  found  to  the  right,  the 
location  is  low  and  we  usually  find  prolapse  or  dilation,  or  both. 
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and  the  case  is  more  or  less  ehronic.  General  epigastric  tender- 
ness to  pressure  is  frequent.  There  are  points  of  tenderness  in 
the  epigastrium  and  to  the  left  of  the  twelfth  dorsal  vertebra. 
There  is  also  Boas  j^ninful  2)oint  in  the  back. 

Vomiting:  A few  cases  do  not  vomit,  but  of  these  the  greatest 

number  have  nausea;  by  far  the  greater  majority  do  vomit  at  some 
stage  of  the  attack.  Like  j^ain  in  the  acute  stage,  vomiting  usually 
comes  on  as  soon  as  food  enters  the  stomach  or  soon  thereafter, 
usually  not  much  beyond  the  hour  mark.  As  the  case  becomes 
more  chronic,  the  interval  between  food  taking  and  vomiting  may 
increase,  until,  as  is  seen  in  the  most  chronic  type  with  pyloric 
obstruction  and  great  dilatation,  the  vomiting  interval  is  of  daily  or 
weekly  occurrence  and  the  vomitus  large  in  quantity,  acid  and  con- 
taining considerable  fluid  with  food  debris.  Belief  is  afforded  for 
a time,  the  symptoms  gradually  returning  as  the  stomach  reac- 
cumulates iiuligesta  and  its  secretions.  The  kind  of  vomitus  is 
diagnostic,  in  the  acute  ulcer  the  food  is  returned  as  taken.  In 
more  delayed  vomiting  there  is  more  or  less  of  the  digestive  juices 
mixed  with  the  food,  while  in  chronic  cases  the  vomitus  is  usually 
Cjuite  fluid,  the  food  Avell  broken  up,  and  the  whole  mass  so  acid 
and  corrosive  that  the  teeth  are  often  eaten  to  the  gums  by  contact 
with  the  vomited  material.  Some  patients  raise  this  without  effort, 
or  complain  that  it  runs  from  the  mouth  on  lying  down.  Vomiting 
of  blood,  when  other  causes  are  excluded,  is  satisfactory  evidence  of 
ulcer;  but  it  is  among  the  rare  symptoms.  Careful  examination 
of  the  stomach  Avasliings  Avill  frequently  reveal  blood  cells ; this  is 
clinching  evidence  when  found. 

Eegardless  of  age  or  sex,  constipation  is  so  constant  a factor  that 
it  has  a place  in  diagnosis. 

Excess  of  hydrochloric  acid,  as  rvas  demonstrated  by  Dr.  Holmes 
at  our  last  meeting,  points  to  gastric  rdcer.  Blood  in  feces  (oc- 
cult blood)  is  another  symptom.  (In  differential  diagnosis  the 
chief  diseases  are  cancer,  gall  stones,  nervous  gastro-succorrhea  and 
gastralgia.) 


CLINICAL  REPORT. 

FRACTURE  OF  THE  ANATOMICAL  NECK  AND  RESECTION  OF 

THE  FEMUR. 

By  Clarence  A.  Smith,  M.  D. 

Seattle,  Wash. 

Esther  H.,  eight  years  old  in  June,  1903.  She  had  a severe  attack 
of  scarlet  fever  in  January,  1904.  This  was  followed  by  multiple 
arthritis,  involving  joints  of  arms  and  legs,  all  of  which  ultimately 
recovered  except  the  right  hip.  An  obscure  pathologic  condition  re- 
mained in  this  joint,  for  which  the  leg  was  for  a time  placed  in  ex- 
tension with  a weight  attached,  which  the  patient  said  caused  great 
pain.  At  the  end  of  five  months  she  was  out  of  bed,  walking  b'^  aid 
of  crutches. 

She  was  brought  to  me  Aug.  1,  1905.  Her  general  condition  was 
good.  When  standing  the  right  leg  hung  limp,  the  foot  being  about 
twelve  inches  from  the  ground.  There  was  marked  contraction  of 
the  adductor  and  flexor  muscles,  the  motions  of  abduction,  extension 
and  external  rotation  being  practically  prohibited,  while  flexion, 
adduction  and  internal  rotation  were  much  limited.  The  great  tro- 
chanter was  much  elevated  above  its  normal  site.  The  restrictions 
of  motion  all  pointed  to  a posterior  and  upward  dislocation.  Being  of 
such  long  duration,  the  only  treatment  which  seemed  applicable  was 
an  open  incision  to  replace  the  head. 


Fig.  1.  Oct.  10.  1905. 

The  operation,  on  Aug.  12,  at  the  Seattle  General  Hospital, 
revealed  an  old  fracture  just  external  to  the  head.  The 
contraction  of  muscles  had  drawn  the  femur  upward  so 

that  the  fractured  head  had  become  adherent  at  the  angle  of 
the  neck,  tuus  explaining  the  limitations  of  motion.  The  head  was 
cut  away,  when  the  leg  could  be  pulled  down  so  as  to  place  the  end 
of  the  neck  in  the  acetabulum.  Extension  was  used  for  a time,  hoping 
thereby  to  hold  the  leg  in  this  relation,  but  the  effort  was  futile.  Sept. 
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18,  under  ether  the  adductor  and  extensor  muscles  were  stretched  and 
the  leg  put  up  in  plaster,  abducted  as  far  as  possible.  The  cast  bein.g 
unsatisfactory,  the  muscles  were  stretched  again  a month  later,  Oct. 
17,  and  a new  cast  applied,  the  leg  being  placed  at  a greater  angle 
of  abduction.  Fig.  1 shows  the  position  of  the  leg  at  this  time,  with 
the  end  of  the  neck  plainly  above  the  acetabulum.  The  muscles  were 
now  sufficiently  relaxed  to  permit  the  head  to  be  easily  pulled  down 
into  the  acetabulum. 

A new  cast  was  applied,  Nov.  28,  after  farther  stretching  of  the 
muscles,  the  leg  being  abducted  as  far  as  possible.  Fig.  2 shows  the 
leg  in  this  position,  with  the  end  of  the  neck  clearly  in  the  acetabulam. 
This  cast  was  left  on  for  :ix  months.  The  patient  was  discharged 


Fig.  2.  Nov.  28.  1905. 

from  the  hospital  Dec.  13,  after  being  up  and  about  the  ward  for  several 
days.  She  soon  learned  to  walk  with  the  leg  in  this  abnormal  position 
s«d  was  able  to  attend  school  and  play  with  other  children. 

She  returned  May  9,  1906,  when  a radiograph  was  taken.  Fig.  3, 
which  reveals  a large  and  dense  mass  of  callus  at  the  junction  of 
the  neck  and  pelvis,  especially  on  the  under  side.  The  union  was  so 
firm  that  the  femur  and  pelvis  were  practically  one  solid  bone.  In 
order  to  make  a useful  leg  it  was  determined  to  resect  the  femur 
as  high  as  possible,  remove  a wedge  from  the  under  surface  and  place 
the  leg  in  a cast.  This  was  accomplished  with  some  difficulty,  the 
severed  ends  of  bone  being  held  in  place  by  one  suture  of  chromic  gut. 
Convalesence  was  uneventful.  The  cast  was  removed  in  seven  weeks, 
June  24,  when  the  union  was  found  to  be  perfect.  The  legs  were 
parallel,  the  right  being  now  four  inches  shorter  than  the  left.  She 
began  walking  with  crutches,  having  sufficient  sole  on  the  right  shoe 
for  easy  locomotion.  She  was  discharged  July  14,  when  she  was  walk- 
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ing  iinaidert.  Fig.  4 shows  the  condition  of  the  femur  at  this  time. 
During  the  past  year  she  has  attended  school,  played  and  acted  iike 
any  other  healthy  child.  She  has  become  so  accustomed  to  the 


Fig.  3.  May  9,  190li. 

ankylosed  joint  that  she  sits  and  rises  with  as  much  ease  and  com- 
fort as  if  the  joint  were  movable. 


Fig.  4.  July  14,  190G. 
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THE  EPIDEMIC  OF  CEEEBKOSPINAL  MENINGITIS. 

The  present  outbreak  of  this  disease  has  assumed  a pandemic 
form.  Its  serious  character  seems  to  be  generai.  From  London 
and  many  parts  of  the  worid  come  reports  of  its  wide  spread  and 
fearful  mortality.  About  three  years  ago  there  tvas  a bad  epidemic 
of  this  disease  in  New  York  City.  At  that  time  many  patients  re- 
covered. The  eruption  of  this  disease  which  gives  it  its  name, 
“Spotted  Fever,”  was  observed  in  a large  number  of  cases  at  that 
time.  The  mortality  in  the  New  York  epidemic  was  not  exceed- 
ingly high.  This  form  of  meningitis  has  never  been  regarded  as  a 
hopeless  condition,  indeed,  one  well-known  clinician  has  remarked : 
“This  is  the  one  form  of  meningitis  from  which  patients  recover.” 

The  type  of  the  disease  seen  in  Washington  is  a very  virulent  one. 
Practically  all  of  the  cases  have  been  fatal  and  death  has  occurred 
within  a very  few  days.  Its  fearful  rapidity  of  course  that  has 
brought  death  in  less  than  half  a day  to  persons  in  apparent  health 
has  incited  a feeling  of  fear  and  apprehension  among  all  classes  of 
people  that  has  been  much  aggravated  by  the  scare  headlines  of  the 
newspapers.  The  uncertainty  of  diagnosis  when  first  called  to 
most  of  the  cases  and  the  futility  of  treatment  on  the  part  of  the 
physicians  have  emphasized  the  fact  that  this  is  one  of  the  most 
formidable  diseases  with  which  we  are  called  to  cope.  Its  contag- 
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ions  character  has  uot  beeu  established,  in  spite  of  the  prevailing 
belief  tliat  such  exists.  The  investigations  of  the  New  York  Board 
of  Ilealtli  were  carried  out  with  care  as  to  this  feature.  While  its 
possibility  must  be  admitted,  proof  is  wanting,  it  seems  to  stand 
m the  same  class  as  pneumonia,  in  this  regard.  It  has  been  gen- 
erally assumed  that  the  nose  or  respiratory  tract  is  the  source  of 
entrance  of  the  infection,  but  recent  investigators  have  concluded 
that  it  may  at  times  be  elsewhere.  Some  writers  claim  the  disease 
is  probably  a septicemia  with  marked  localizations  in  the  cerbro- 
spinal  system.  The  finding  of  the  meningococcus  in  the  blood  of 
a certain  number  of  cases  seems  to  give  weight  to  this  view.  Both 
the  meningococcus  and  the  diplococcus  intracellularis  have  been  ob- 
tained from  the  spinal  fluid  of  a considerable  proportion  of  cases 
studied  by  a number  of  investigators.  It  is  claimed  that  the  pres- 
ence of  the  meningococcus  in  the  blood  is  of  prognostic  value,  since 
one  writer  reports  that  80  per  cent,  of  the  cases  died  in  which  this 
organism  was  so  found.  Several  workers  have  reported  as  to  find- 
ing the  meningococcus  in  the  nasal  secretions.  Its  absence  in  a 
large  number  of  cases  would  seem  to  indicate  that  many  cases  thus 
claimed  in  the  past  must  have  been  confused  with  the  micrococcus 
catarrhalis.  Yet  in  50  per  cent,  of  a certain  number  of  cases 
studied,  this  specific  germ  was  demonstrated,  as  well  as  in  the  nasal 
secretions  of  10  per  cent,  of  healthy  persons  living  in  close  contact 
with  meningitis  patients.  Hence  the  question  is  presented  whether 
these  patints  should  not  be  isolated. 

In  many  cases  the  disease  has  set  in  with  fever,  vomiting,  often, 
propulsive  in  character  and  early  delirium. 

As  to  treatment  little  has  been  of  avail.  Osier  mentions  the  use 
of  diphtheria  antitoxine  with  apparent  benefit  in  some  cases.  Some 
cases  have  received  intra-spinal  injections  of  collargol  and  others- 
have  been  given  injections  of  lysol  in  the  same  way.  While  these 
patients  have  in  some  instances  made  recoveries,  it  seems,  however, 
quite  likely  that  these  recoveries  might  have  been  coincidences  and 
that  no  fatal  result  might  have  ensued  even  without  this  special 
treatment. 


THE  WAR  OX  QUACKS. 

It  is  gratifying  to  note  that  the  Seattle  police  department  has 
taken  an  active  hand  in  preventing  the  impositions  practiced  upon 
victims  of  advertising  and  quack  doctors.  Many  lurid  advertise- 
ments in  some  of  the  daily  papers,  together  with  the  employment  of 
regular  advance  agents,  has  resulted  in  building  up  a thriving  busi- 
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noss;  i'or  iiiiiiiy  of  these  so-ealled  “doetors.''  '^idie  local  chief  of  ])olice 
is  makin<>:  it  hard  for  some  of  these  gentlemen,  and  proposes  to  make 
them  subjects  of  drastic  measures. 

In  this  connection  the  case  of  one  O.  V.  Lawson  is  of  interest. 
This  man  was  prosecuted  at  the  instance  of  the  King  County  ^led- 
ical  Society  for  practicing  without  a license.  The  case  has  been 
fought  through  various  courts  and  was  made  the  subject  of  ap])cal 
to  the  Cnited  States  Supreme  Court  on  the  ground  that  the  law 
was  nncom^titutional.  Lawson  has  lost  his  case  and  nothing  re- 
mains for  him  hut  to  carry  out  the  sentence  imposed  upon  lum. 

C().M*MITTEES  EOR  THE  ASSOCTATIOX  MEETIXG  IX 

SEPTEMBER. 

The  following  committees  hav(‘  been  a])pointed  to  attend  to  the 
various  features  pertaining  to  the  meeting  of  the  State  Associa- 
tion in  Seattle  next  Septend)er : Hall  Committee,  . A.  Shannon, 

(i.  .M.  Horton,  J.  11.  Lyons,  C.  W.  Sharpies  and  C.  H.  Thomson. 
Reception  Committee,  S.  J.  Holmes,  A.  O.  Loe,  E.  E.  Heg.  J.  B. 
Eagleson  and  J.  R.  Booth.  Entertainment  Committee,  X.  1).  Pon- 
tius, E.  Bentley,  .1.  E.  Harris,  (i.  S.  Peterkin,  P.  V.  vonPhul,  R. 
M.  Stith  and  E.  ^1.  Carroll.  Einance  Committee,  P.  W.  Willis. 
C.  A.  Smith.  G.  H.  Randell,  G.  X.  IMcLaughlin  and  Grant  Calhoun. 
A good  number  of  ]>apers  have  been  ])romised  and  others  are 
assured  which  lead  President  Lyons  and  Secretary  Thomson  to 
believe  a program  will  be  prep'ared  that  will  be  of  unusual  inter- 
est and  profit. 


MEDICAL  NOTES. 

New  Pathological  Laboratories.  A complete  and  up-to-date  labora- 
tory for  pathological  and  clinical  microscopy  has  been  installed  in 
Spokane,  at  St.  Luke’s  Hospital,  under  the  direction  of  Dr.  Frank 
Hinman  as  pathologist.  All  material  received  will  be  carefully  de- 
scribed and  recorded  for  future  reference.  Reports  can  be  obtained 
soon  by  means  of  the  freezing  microtome  or  after  some  days,  ac- 
cording to  methods  of  fixation.  Charges  will  be  made  for  reports 
on  specimens  from  pay  patients  but  none  for  charity  patients.  In 
order  to  become  successful  and  permanent,  the  laboratory  must  re- 
ceive an  abundance  of  working  material.  It  should,  therefore,  have 
the  support  and  confidence  of  the  profession,  to  whom  it  can  be  of 
great  value. 

In  Seattle,  Dr.  \V.  R.  M.  Kellogg  has  established  a fully  equipped 
lamoratory,  in  the  Eitel  building,  to  be  known  as  the  Seattle  Laboratory 
for  work  in  chemistry,  pathology  and  bacteriology.  He  is  prepared  to 
examine  and  report  on  specimens  of  any  nature  that  may  be  sent  to  him. 
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He  will  pay  special  attention  to  the  diagnosis  and  treatment  of  cases  of 
tuberculosis  by  determination  of  the  opsonic  index  and  the  accurate 
administration  of  tuberculin.  The  opsonic  index  will  also  be  made  use 
of  in  the  treatment  of  various  infections. 

It  is  a pleasure  to  present  to  the  profession  of  the  Northwest  the 
interests  of  these  laboratories  and  to  solicit  their  support  of  them. 
The  necessary  expenditure  of  time,  labor  and  money  to  maintain  such 
a project  deserves  the  success  that  can  come  only  from  its  recogni- 
tion by  the  physicians.  Therefore,  we  heartily  commend  them  to  our 
readers. 

Dr.  William  House,  who  for  the  past  four  years  has  been  resident 
physician  at  Crystal  Springs  Sanitarium,  Portland,  Ore.,  has  severed 
his  connection  with  that  institution  and  taken  offices  in  the,  Ore- 
gonian Building.  He  will  limit  his  practice  to  diseases  of  the  brain 
and  nervous  system. 

The  Medical  Era  of  St.  Louis,  has  absorbed  the  Medical  Mirror, 
hitherto  published  in  the  same  city.  This  consolidation  is  in  harmony 
with  the  spirit  of  the  day,  a reduction  in  the  number  of  journals  and 
adding  strength  to  the  survivors.  We  wish  many  years  of  prosperit"' 
and  infiuence  to  The  Medical  Era. 

Illustrations  of  Dislocations.  Battle  & Co.,  of  St.  Louis,  have  com- 
menced the  issue  of  18  illustrations  of  dislocations.  Physicians  wish- 
ing them  will  receive  them  fi-ee,  on  application  to  the  publishers. 

Work  Against  Tuberculosis  in  Yakima  County.  The  Yaki- 
ma County  Medical  Society  is  arranging  for  a series  of  pub- 
lic meetings  on  the  subject  of  tuberculosis  to  be  held  during  April.  The- 
pamphlet,  “Facts  About  Tuberculosis  tor  the  Public  School  Teacher,” 
issued  by  the  Washington  Association  tor  the  Prevention  and  Relief  of 
Tuberculosis,  is  to  be  placed  in  the  hands  of  every  school  teacher  in 
the  county.  The  idea  of  the  Yakima  County  physicians  is  to  enlist 
the  children  of  the  schools  in  the  crusade  against  tuberculosis  and  five 
lectures  are  to  be  given  to  school  children  during  the  coming  month. 
Statistics  as  to  the  incidence  of  tuberculosis  and  its  mortality  are  to  be 
collected  by  the  Yakima  County  Society.  This  work  should  be  takem 
up  all  over  the  state. 

Meeting  on  Tuberculosis  of  Whitman  County  Society.  On 
April  15th  a meeting  of  the  Whitman  County  Society,  to  which 
the  public  is  to  be  invited,  will  be  held  at  Pullman.  Dr.  S.  B.  Nelson, 
Dr.  Pierce  of  Portland,  and  others  will  make  addresses.  This  meeting 
is  the  direct  result  of  work  done  by  the  Washington  Association  for  the 
Prevention  and  Relief  of  Tuberculosis. 


REPORTS  OF  SOCIETY  MEETINGS. 

KING  COUNTY  MEDICAL  SOCIETY. 

President,  H.  M.  Read,  M.  D.;  Secretary,  H.  E.  Allen,  M.  D. 

The  regular  semi-monthly  meeting  of  the  King  County  Medical  So- 
ciety was  held  at  the  Seattle  Public  Library,  March  4,  President  Read 
being  in  the  chair.  Flfty-flve  members  and  visitors  were  present. 

Dr.  Sweeney  reported  for  the  committee  on  meeting  place,  recom- 
mending that  the  society  hereafter  meet,  as  formerly,  at  the  Chamber 
of  Commerce  rooms.  It  was  voted  so  to  do. 

Clinical  Cask. 

Cerebrospinal  Meningitis.  Captain  Eastman,  of  Fort  Lawton,  read 
the  history  of  a case  of  this  disease,  occurring  in  a soldier  of  about 
25  years,  who  was  taken  ill  with  a diagnosis  of  grippe.  Next  day 
he  became  much  worse,  delirious  and  violent.  He  died  the  following 
day.  The  doctor  exhibited  the  brain,  showing  the  lesions  of  the  dis- 
ease and  microscopic  slides,  containing  pus  cells,  in  the  bodies  of 
which  were  the  characteristic  diplococci,  obtained  by  lumbar  punc- 
ture from  the  cerebro-spinal  fluid.  The  case  was  discussed  by  Drs. 
Kellogg,  Sweeney,  Crookall  and  Allen. 

Tuberculous  Glands  of  the  Neck.  G.  B.  McCulloch  presented  a girl 
of  ten  years  who  had  undergone  two  operations  for  tuberculous  glands 
of  the  neck  during  the  past  two  years.  In  December  a gland  enlarged 
under  the  left  jaw  and  became  the  size  of  a hen’s  egg.  The  patient 
was  placed  under  the  care  of  W.  R.  M.  Kellogg,  who  determined  her 
condition  by  use  of  the  opsonic  index  and  subsequently  treated  her  by 
vaccinations  of  tuberculin  T.  R.,  with  the  result  that,  in  two  months 
time,  the  gland  entirely  disappeared.  Dr.  Kellogg  presented  a chart 
showing  the  changes  in  the  opsonic  index  during  treatment  and  ex- 
plained the  mode  of  application.  The  case  was  discussed  by  Drs. 
Holmes,  Hahn  and  Smith. 

Paper. 

Infection.  B.  Hahn  read  this  paper,  giving  a clear  and  instructive 
description  of  the  latest  theories  of  infection.  It  was  discussed  by 
Drs.  Sweeney  and  Kellogg. 


The  second  regular  semi-monthly  meeting  of  the  society  was  held 
at  the  Seattle  Chamber  of  Commerce,  March  18,  with  President  Read 
in  the  chair.  Forty-seven  members  and  visitors  were  present. 

Clinical  Ca.se. 

Stricture  of  the  Esophagus.  J.  W'otherspoon  presented  a man  with 
a stricture  of  the  esophagus  about  fifteen  inches  from  the  teeth.  For 
some  time  he  has  had  difficulty  in  swallowing  food  in  quantity  without 
regurgitation.  A small  tube  is  passed  easily  to  the  stomach  but  one 
of  moderate  size  is  arrested  at  the  above  point.  Radiographs  of  the 
chest  were  shown,  presenting  a dark  shadow  at  the  site  of  stricture, 
indicating  a pouching  at  this  point.  The  doctor  thinks  it  is  an  organic 
stricture  with  the  added  feature  of  cardiospasm.  The  case  was  dis- 
cussed by  Drs.  Harris,  Hahn,  Hagyard,  Read  and  McLachlan. 
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Paper. 

The  Physician  and  Proprietary  Preparations.  A.  C.  Crookall  rear! 
this  paper,  detailing  the  evils  of  proprietary  prescribing.  The  paper 
was  discussed  by  Drs.  Smith,  Raadell,  Read  and  Underwood.  Dr. 
Tymms  moved  that  the  society  pass  a resolution  disapproving  of  nos- 
trum advertising  in  Noithwest  Medicine.  The  motion  was  lost. 

Notes  on  New  Methods  of  Anesthesia  in  Surgery.  F.  R.  Underwood 
read  this  paper  describing  the  use  of  morphin-hyoscin-cactina,  by 
hypodermic  injection,  for  operations.  It  was  discussed  by  Drs.  Harris 
and  Hahn. 

Chloroform  in  Labor.  F.  A.  Churchill  read  this  paper  which  was 
discussed  by  Dr.  Sweeney. 

A reporter  of  the  Seattle  Times  addressed  the  society  on  the 
subject  of  sewer  terminals.  The  matter  was  referred  to  the  commit- 
tee on  health  and  legislation. 

Dr.  Heg  gave  a report  of  the  committee  on  legislation,  stating  what 
had  been  accomplished  in  the  matter  of  legislation  during  the  late 
session  at  Olympia  that  had  special  interest  for  the  medical  profes- 
sion. 

The  following  were  elected  to  membership  in  the  society:  E.  A. 

Bleuer.  B.  S.  Paschall  and  Bruce  Elmore. 


SNOHOMISH  COUNTY  MEDICAL  SOCIETY. 

President,  James  Chisholm,  M.  D.;  Secretary,  J.  S.  Newcomb,  M.  D. 

The  regular  meeting  of  the  Snohomish  County  Medical  Society  was 
held  in  the  office  of  Dr.  James  Chisholm.  Regular  business  was  de- 
ferred in  order  that  out-of-town  members  might  hear  the  paper  on 
“Expert  Testimony,”  given  by  Dr.  W.  T.  Williamson,  of  Portland. 

Dr.  Chisholm  made  a short  introductory  address.  Both  physicians 
and  attorneys  vigorously  applauded  Dr.  Williamson’s  address. 

Dr.  A.  P.  Duryea  read  a paper  on  “Insanity  as  an  Excuse  for  Crime.” 
This  was  well  received.  Both  papers  were  then  freely  discussed, 
both  from  a medical  and  a legal  standpoint.  It  was  generally  agreed 
that  doctors  and  lacvyers  should  get  in  closer  touch. 

Dr.  Williamson,  when  asked  to  speak  on  general  medical  topics, 
said:  “We  can  best  handle  the  outsiders  by  getting  them  inside  the 
fold.”  He  recommended  that  an  effort  be  made  to  induce  all  members 
of  the  profession  to  join  the  medical  society.  In  that  way  the  stand- 
ard of  professional  conduct  would  be  raised. 

Drs.  A.  P.  Duryea  and  Margaret  Teigen  were  elected  to  member- 
ship. 

Fourteen  physicians  and  seven  lawyers  were  present. 
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Kexelm  Winslow,  M.  D. 

Biographic  Clinics,  Essays  Concerning  the  Influence  of  Visual  Function, 
Pathologic  and  Physiologic,  upon  the  Health  of  Patients.  By  George 
M.  Gould,  M.  D.,  Editor  of  American  Medicine,  Author  of  “An  Il- 
lustrated Dictionary  of  Medicine,”  “1  he  Practitioner’s  Medical  Dic- 
tionary,” etc.,  “Borderland  Studies,”  “The  Meaning  and  the  Method 
of  Life.”  etc.  Vols.  4 and  5.  Philadelphia;  P.  Blakiston’s  Son  & 
Co.,  1012  Walnut  Street.  Vol.  IV,  375  pp.,  1906.  Vol.  V,  397  pp.,  1907. 
Dr.  Gould  has  called  attention  to  a much  neglected  subject.  One 
who  has  read  his  books  will  not  be  likely  to  fail  to  give  due  consider- 
ation to  the  effect  of  eye  strain  upon  the  general  health  of  his  patients. 

The  author  is  very  severe  in  his  criticism  of  others,  and  is  prone  to 
consider  many  who  do  not  entirely  accept  his  views  as  “pseudo- 
scientists;” however,  after  reading  his  data  and  some  of  the  con- 
clusions drawn  from  them,  one  feels  that  the  same  term  might  be 
applied  to  him  with  at  least  equal  justice.  The  diagnosis  of  eye  strain 
made  from  the  clinical  history  as  left  in  the  works  of  literary  men 
would  seem  to  the  unbiased  mind  as  too  positive,  for  example,  the 
author  considers  eye  strain  to  be  the  cause  of  Carlyle’s  long  con- 
tinued ill  health,  while  a prominent  surgeon  is  just  as  sure  that 
gastric  ulcer  was  the  exciting  cause. 

From  a literary  standpoint  the  books  are  excellent  as  well  as 
interesting.  Ghiswold. 

The  Elements  of  the  Science  of  Nutrition.  By  Graham  Lusk,  Ph.D., 
M.  A.,  F.  R.  S.  (Edin.),  Professor  of  Physiology  at  the  University 
and  Bellevue  Hospital  Medical  College,  New  York  City.  Octavo  of 
326  pages,  illustrated.  W.  B.  Saunders  & Co.,  Philadelphia  and  London. 
The  title  exactly  describes  the  book.  It  is  thoroughly  scientific  and 
covers  well  the  elements  of  the  subject. 

In  the  introduction  the  author  reviews  the  work  of  those  who  laid 
the  foundation  of  this  science.  He  discusses  the  following  subjects: 
the  feces;  starvation;  the  regulation  of  temperature;  the  influence 
of  proteid  food;  the  specific  dynamic  action  of  the  foodstuffs;  the 
influence  of  the  ingestion  of  fat  and  carbohydrate;  the  influence  of 
mechanical  work  on  metabolism;  a normal  diet;  the  food  requirement 
during  the  period  of  growth;  metabolism  in  anaemia;  at  high  alti- 
tudes; in  myxedema  and  in  exophthalmic  goiter;  metabolism  in  dia- 
betes and  in  phosphorus-poisoning;  metabolism  in  fever;  purin  meta- 
bolism; gout;  theories  of  metabolism  and  general  review. 

The  book  is  very  interesting  and  lays  the  foundation  for  better 
dietetic  practice.  Ghiswold. 

Essentials  of  Obstetrics.  By  Charles  Jewett.  M.  D.,  Professor  of  Ob- 
stetrics and  Gynecology,  in  the  Long  Island  College  Hospital.  Brook- 
lyn, N.  Y.  Third  edition,  thoroughly  revised.  12mo,  413  pages,  with 
80  engravings  and  5 colored  plates.  Cloth,  $2.25  net.  Lea  Brothers 
& Co.,  Philadelphia  and  New  York,  1907. 

This  book  occupies  a place  between  a quiz-compend  and  the  usual 
elaborate  treatises  on  obstetrics.  It  avoids  many  faults  of  the  former 
and  includes  many  desirable  features  of  the  latter.  Is  intended  to 
“place  essential  facts  within  easy  grasp  of  the  student”  and  with  this 
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in  view  the  language  has  been  made  concise  and  useless  details  omit- 
ted. With  this  book  at  hand  to  supplement  lectures  on  the  subject,  the 
student  should  find  note  taking  largely  unnecessary. 

Objection  would  be  taken  by  many  to  the  use  of  chloral  in  one  grain 
doses  for  colic  in  the  new-born  infant  and  the  drugs  recommended  to 
aid  milk  secretion  approach,  in  some  cases,  the  proprietary.  The 
recommendation  that  the  infant  s eyes  be  cleansed  and  instilled  im- 
mediately upon  birth  of  head,  even  before  the  trunk  is  expelled,  is 
safe  and  good. 

The  logical  arrangement  of  the  chapters  m,akes  it  easy  to  grasp 
the  subject  matter.  The  first  is  devoted  to  anatomy  and  embryology; 
the  final  one  to  surgical  conditions  and  methods  while  of  the  remain- 
ing six,  three  deal  with  the  physiology  and  three  with  the  pathology 
of  pregnancy,  labor  and  the  puerperium.  Woolley. 

The  Medical  Epitome  Series.  Pathology,  General  and  Special.  A 
Manual  for  Students  and  Practitioners.  By  John  Stenhouse,  M.  A.; 
B.  SC.,  M.B.;  and  John  Ferguson,  M.  A.,  M.  D.  Series  edited  by 
Victor  Cox  Pederson.  Illustrated  with  16  engravings  and  a colored 
plate.  285  pp.  Cloth.  Lea  Brothers  & Co.,  Philadelphia  and  New 
York.  Price,  $1.00. 

The  volume  on  pathology  sustains  the  good  reputation  already  es- 
tablished by  the  earlier  volumes  of  this  new  series.  Carelul  ar- 
rangement and  condensation  of  the  various  topics  gives  the  little 
book  a good  right  to  its  title  “epitome.” 

Infiammation  receives  a brief  but  lucid  discription,  and  other  topics 
of  general  pathology  are  judiciously  considered.  Special  pathology 
is  carefully  outlined  in  the  second  half  of  the  book. 

One  is  surprised  at  the  length  of  the  article  on  teratology,  as  its 
essential  points  might  be  more  briefly  set  down.  Professor  Adami’s 
recent  and  scientific  classification  of  tumors  has  been  adopted,  which 
is  more  than  one  would  expect  in  a book,  the  main  object  of  which 
is  to  furnish  a quick  review  of  established  knowledge  in  the  subject. 

McKibbex. 

A Manual  of  Pathology.  By  Guthrie  McConnell,  M.  D.,  Pathologist  to 
the  St.  Louis  Skin  and  Cancer  Hospital  and  to  St.  Luke’s  Hospital, 
St.  Louis,  Missouri.  12  mo  of  523  pages,  illustrated.  Philadelphia 
and  London.  W.  B.  Saunders  Company,  1906.  Flexible  leather,  $2.50 
net. 

This  work  attempts  a position  midway  between  the  text  book  and 
the  quiz-compend.  If  it  is  used  in  a class  of  beginners  in  pathology, 
it  will  need  to  be  largely  supplemented  with  lectures  and  laboratory 
work.  But  for  the  use  of  a quiz  class  the  book  is  well  adapted, 
since  its  outlines  and  classification  are  excellent,  and  it  cbntains 
enough  illustrations  to  recall  many  mental  pictures  acquired  in  prev- 
ious microscopical  work.  The  volume  contains  in  addition  a chapter 
on  the  pathogenic  bacteria,  and  an  interesting  account,  with  graphic 
illustrations,  of  infection  and  immunity.  McKibben. 

Atlas  and  Text-Book  of  Human  Anatomy.  Volume  II.  By  Professor 
J.  Sobotta,  of  Wurzburg.  Edited,  with  additions,  by  J.  Playfair  Mc- 
Murrich,  A.  M.,  Ph.  D.,  Professor  of  Anatomy  at  the  University  of 
Michigan,  Ann  Arbor.  Quarto  volume  of  194  pages,  containing  214 
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Illustrations,  mostly  all  in  colors.  Philadelphia  and  London:  W. 

B.  Saunders  Company,  1906.  Cloth,  $6.00  net;  Half  Morocco,  $7.00 
This  is  the  second  of  the  three  volumes  of  Anatomy  by  Prof.  J.  Sa- 
hotta,  and  treats  of  the  viscera  and  of  the  heart.  The  concise,  clear 
style  maintained  by  the  author  in  the  English  translation  cannot  help 
but  make  it  appeal  to  the  student  physician  and  surgeon.  The  salient 
feature  which  makes  the  book  superior  to  other  anatomical  works  is 
the  magnificence  of  the  piates.  The  illustrations  are  new  and  un- 
doubtedly the  most  beautiful  of  any  ever  produced.  Multi-color  lith- 
ography is  employed  and  the  superiority  of  this  method  lies  not  only 
in  the  beauty  of  the  plates,  but  in  their  wonderfui  accuracy. 

Hunt. 

Plaster  of  Paris  and  How  to  Use  It.  By  Martin  W.  Ware, 
M.  D.,  Adjunct  Attending  Surgeon,  Mount  Sinai  Hospital;  Surgeon 
to  the  Good  Samaritan  Dispensary;  Instructor  in  Surgery,  N.  Y. 
Post  Graduate  Medical  School.  12  mo;  72  Illustrations,  about  100 
pages.  Surgery  Pub.  Co.,  92  William  St.,  N.  Y.  City,  Cloth  $1.00. 

This  book  contains  a very  minute  description  of  the  technic  of  the 
use  of  plaster  of  Paris,  in  general  surgery,  orthopedic  surgery,  and 
dentistry.  Plaster  splints  are  said  to  be  indicated  “in  all  fractures 
excepting  those  of  the  skull;  of  the  wrist;  of  the  clavicle;  of  the  ribs; 
of  the  shaft  of  the  femur  in  infancy  in  all  cases;  and  in  adolescence 
in  most  cases.” 

In  the  brief  paragraph  devoted  to  flatfoot,  details  of  first  impor- 
tance are  wanting,  and  the  discussion  of  plates  would  probably  not 
meet  universal  approval.  The  work  in  general  is  excellent. 

Fassett. 

Thornton’s  Pocket  Medical  Formulary.  New  (8th)  edition,  revised  to 
accord  with  the  new  U.  S.  Pharmacopoeia.  Containing  about  2,000 
prescriptions  with  indications  for  their  use.  In  one  leather  hound 
volume.  Price,  $1.50  net.  Lea  Brothers  & Co.,  Publishers,  Phila- 
delphia and  New  York,  1907. 

It  is  unnecessesary  to  give  an  extended  notice  of  a medical  work 
in  its  eighth  edition.  As  we  have  before  pointed  out,  this  book  con- 
tains a list  of  prescriptions  under  the  separate  diseases  which  are 
arranged  alphabetically.  While  such  attempts  have  usually  attracted 
the  antipathy  of  the  profession,  the  present  work  happily  differs  from 
most  others  in  that  the  special  indication  for  each  prescription  is 
clearly  stated,  and  the  remedies,  single  or  combined,  are  chosen  with 
much  sagacity.  Thus  a remedy  can  he  found  for  all  the  varying 
phases  of  each  disorder.  The  newest  drugs  and  the  newest  prepara- 
tions, according  to  the  late  edition  of  The  U.  S.  P.,  are  to  be  found. 
No  physician  need  scorn  to  have  it  at  his  side,  and  few,  considering 
its  nominal  price,  can  afford  to  be  without  it.  Winslow. 

The  New  Hygiene.  Three  Lectures  on  the  Prevention  of  Infectious 
Disease.  By  Elie  Metchnikoff  with  preface  by  E.  Ray  Lankester. 
Cloth,  104  pp,  7x4%  in.  W.  T.  Keener  & Co.,  90  Wabash  Ave., 
Chicago,  publishers.  Price,  $1.00. 

Anything  emanating  from  so  great  a man  as  the  discoverer  of 
phagocytosis  can  not  fail  to  be  of  value  and  interest.  In  the  present 
monograph  the  author  begins  by  showing  that  immunity  may  exist 
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for  twenty  years  in  a person  and  yet  active  typhoid  bacilli  be  all  that 
time  in  the  body,  causing  the  disease  in  others.  In  such  an  one  the 
humoral  substances  or  fluids  in  the  body,  aiding  phagocytosis  and 
immunity,  may  not  be  markedly  present.  He  postulates  that  it  is  to 
the  phagocytes  chiefly  that  immunity  is  due,  and,  while  he  admits 
that  the  fluids  stimulate  phagocytosis — containing  what  he  calls  sensi- 
tizing substances,  and  opsonins — yet  he  denies  that  they  are  of  main 
importance  and  shows  that  both  these  substances  may  be  produced 
by  the  living  white  blood  corpuscles  themselves.  Thus  if  authrax 
bacilli  are  mixed  with  serum  and  white  blood  cells  on  one  hand,  and 
with  serum  and  normal  saline  solution  on  the  other,  phagocytosis 
occurs  much  more  rapidly  in  the  first  condition.  But,  after  two 
hours,  there  is  little  difference  in  the  power  of  the  white  blood  cells 
to  envelop  bacteria  in  the  two  mixtures. 

He  also  finds  many  substances  hinder  the  action  of  the  phagocytes, 
even  when  the  system  is  loaded  with  serums  tending  to  Increase  im- 
munity, or,  in  other  words,  phagocytic  activity.  Thus  opium,  alcohol, 
and  quinine  inhibit  immunity  and  promote  infections.  He  therefore 
warns  against  the  use  of  miscellaneous  drugs,  the  effect  of  which  in 
this  respect  we  are  ignorant.  On  the  other  hand,  the  use  of  horse 
serum  heated  to  57  C.  (which  destroys  opsonins)  and  which  is  devoid 
of  sensitizing  bodies,  he  finds  most  valuable  in  stimulating  phago- 
cytosis— as  before  operations.  Practical  illustrations  in  surgery  are 
given.  In  the  chapter  on  hygiene  of  the  alimentary  tract,  the  writer 
emphasizes  the  role  of  intestinal  parasites  in  producing  indirectly 
appendicitis  by  causing  abrasions  in  the  mucosa  resulting  in  bac- 
terial infections.  The  dangers  of  intestinal  infections  from  eating 
raw  vegetables  in  contact  with  the  soil  and  feces  of  man  and  ani- 
mals, as  particularly  strawberries,  lettuce  and  salads,  are  graphi- 
cally portrayed.  Even  that  forlorn  hope  of  the  peevish  stomach, 
white  of  egg,  is  condemned  as  being  often  infected,  in  its  formation 
in  the  oviduct  cf  the  insidious  hen,  from  the  cloaca.  On  the  other 
hand,  buttermilk  may  be  beneficial  in  that  its  swarming  hosts  of 
lactic  acid  bacilli  crowd  out  other  species  of  the  intestinal  flora.  The 
moral  is  that  all  food  or  water  must  be  cooked. 

Such  is  a brief  abstract  of  the  first  chapter.  The  little  work  will 
be  read  with  absorbing  interest  on  account  of  the  originality  and 
novelty  of  its  contents  and  because  it  is  written  by  one  of  the  world 
leaders  of  medical  thought  and  action.  Winslow. 

American  Practice  of  Surgery.  A Complete  System  of  the  Science 
and  Art  of  Surgery.  By  Representative  Surgeons  of  the  United 
States  and  Canada.  Edited  by  Joseph  H.  Bryant,  M.  D.,  and  Al- 
bert H.  Buck,  M.  D.',  of  New  York  City.  Complete  in  eight  volumes. 
Vol  I.  pp.  818.  Vol.  II,  pp.  778.  New  York;  William  Wood  & Co., 
1906-1907. 

The  first  two  volumes  of  this  new  System  of  Surgery  are  now  before 
the  medical  profession  and  give  us  a splendid  general  idea  of  what 
the  complete  work  will  be.  It  is  edited  conjointly  by  Drs.  Bryant  and 
Buck,  of  New  York  City,  which,  in  itself  will  give  the  work  an  en- 
trance into  the  medical  libraries  of  the  country.  Dr.  Bryant  is  a 
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brilliant  surgeon,  teacher  and  author  of  international  reputation,  and 
tie  president-elect  of  the  American  Medical  Association.  Dr.  Buck 
brings  to  the  work  a ripe  experience  as  an  editor  of  large  systems  on 
general  medicine. 

The  writers  of  the  various  chapters  are  teachers  and  authors  of 
high  standing  in  the  United  States  and  Canada,  who  have  given  a 
thorougi  and  concise  treatise  on  the  various  subjects  assigned  to 
them,  so  that  the  work  when  completed  will  contain  the  best  surgical 
thought  of  America. 

The  volumes  are  well  illustrated,  printed  on  extra  heavy  paper  and 
strongly  and  handsomely  bound.  We  are  sorry  that  space  forbids  a 
careful  review  of  each  article,  for  they  contain  a store  of  surgical 
knowledge  that  will  well  repay  earnest  and  conscientious  study. 

Eagleso.v. 
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ORIGINAL  CONTRIBUTIONS 

ETIOLOGY  AND  SYMPTOMATOLOGY  OF  TUBERCULOUS 
PERITONITIS.* 

By  N.  M.  Baker^  M.  D. 

SPOKANE^  WASH. 

.The  frequency  of  the  occurrence  of  tliis  disease,  compared  with 
tuberculosis  of  other  jiarts  of  the.  body  is  of  interest.  Among  the 
5%  of  tuberculous  deposits  in  all  autopsies  (by  Konig),  there 
was  peritoneal  tuberculosis  in  20%,  or  as  another  reports,  in 
less  than  16%. 

Causes : The  specific  exciting  cause  is  the  bacillus  tuberculosis. 
The  remote  or  contributing  causes  are,  as  in  any  tuberculosis,  over- 
crowding, bad  air,  measles  and  whooping  cough ; catarrhs, 
throat  or  intestinal ; and  convalescing  states  or  states  of  exhaustion. 

With  reference  to  age,  tuberculous  peritonitis  occurs  rarely  be- 
fore two  years,  most  frequently  between  20  and  40  years,  but  is 
quite  common  at  all  ages  above  two  years.  Tuberculous  deposits  in 
the  peritoneum  occur  in  those  under  two  years  in  association  with 
general  miliary  processes. 

Sex : Clinically,  more  cases  are  found  among  women — more  of 

this  sex  coming  to  abdominal  section — and  in  this  way  are  many 
doubtful  cases  proven  as  to  their  true  character.  Autopsy,  how- 
ever, shows  an  equal  or  greater  prevalence  of  this  disease  among 
males. 

The  occurrence  of  tuberculous  peritonitis  as  a primary  form  of 
tuberculosis  is  doubted  by  all  authorities  whom  the  writer  con- 
sulted. It  is  considered  always  secondary  to  tuberculosis  of  some 
other  organ  or  structure.  The  means  of  access  of  the  bacillus  is 
through  the  blood,  lymph  or  by  direct  infection  from  intestinal 
ulcers  or  rupturing  mesenteric  or  retroperitoneal  glands,  the 
seat  of  tuberculous  caseation. 

Tuberculous  peritonitis  of  the  miliary  type,  part  of  a general  mil- 

•Read  before  the  Washington  State  Medical  Association,  Spokane. 
Wash.,  Sept.  11-13,  1906. 
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iary  tuberculosis,  occurs  probably  with  the  original  invasion 
through  the  blood  currents. 

When  it  is  more  nearly  the  predominating  disease,  tuberculous 
peritonitis  occurs  as  the  result  of  peritoneal  infection  through 
tuberculosis  of  the  lungs,  pluerae  or  thoracic  lymph  glands.  The 
infection  may  and  usually  does  travel  by  the  way  of  the-  lymphatics 
or  may  occur  by  continuity  of  structure  or  ulceration,  and  the  peri- 
toneal involvement  may  in  consequence  affect  first  and  chiefiy  the 
upper  portions  of  the  abdominal  contents. 

Again  tuberculous  peritonitis  may  occur  secondary  to  tubercu- 
losis of  the  abdominal  structures,  namely  the  mesenteric  and  retro- 
j)eritoncal  glands,  the  appendi.x  and  caecum,  of  the  intestinal 
.mucosa  (ulcers),  of  the  male  genital  organs,  seminal  vesicles 
.(testes)  or  of  the  tubes  and  ovaries  in  women. 

Tuberculosis,  other  than  mentioned  above,  as  of  other  lymph 
glands  has  been  considered  capable  of  leading  to  tuberculous  peri- 
tonitis. 

With  reference  to  some  of  the  statements  made  there  are  dif- 
ferences of  opinion  am.ong  various  authorities : for  example.  Osier 
considers  tuberculous  peritonitis  in  women  a common  sequence 
of  tuberculosis  of  the  tubes;  Ma}'o  cites  cases  in  his  experience  in 
which  the  original  focus  was  the  tubes.  On  the  other  hand,  Wil- 
liams considers  the  tubal  disease  as  secondary  rather  tlian  primary. 

Allehin  (Alll)utts  System)  goes  into  considerable  detail  as  to  the 
manner  of  access  of  the  bacillus,  through  the  intestinal  tract,  to 
the  peritoneum,  usually  by  first  involving  tlie  mesenteric  glands  or 
the  intestinal  mucosa,  and  originating  in  sputa  or  food  carrying 
the  germ. 

I’o  review  the  symptoms  in  a systematic  way,  we  have  first  the 
general  evidence  of  illness — in  that  ( 1 ) the  pulse  is  rapid  and  weak 
and  small,  the  more  so  in  proportion  to  the  acuteness  of  the  attack 

(2)  The  temperature  may  be  subnormal  at  times  in  the  more 
chronic  cases;  with  either  afternoon  or  morning  exacerbation,  in 
degree  from  one  to  three  above  normal  with  considerable  variabil- 
ity from  time  to  time.  Subnormal  temperature  has  been  held  as 
quite  significant  of  this  form  of  tuberculosis.  Again  the  tempera- 
ture may  show  no  abnormal  variation. 

(3)  The  nutrition  is  usually  efl'ected  early.  Loss  of  weight 
and  appearance  of  pallor  are  early  signs. 

(4)  The  skin,  at  first  normal,  becomes  pale,  later  dry  and 
harsh ; at  times  sweaty  and  locally  oedematous  and  reddened  over 
the  abdomen  or  about  the  navel. 
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(5)  The  digestive  functious  suffer  early,  in  loss  of  appetite  and 
dyspeptic  symptoms,  vomiting  at  times,  constipation  or  diarrhoea. 
Intestinal  obstruction  may  occur  and  has  been  the  cause  of  the 
detection  of  an  unrecognized  tuberculous  peritonitis  in  some  cases 
coming  to  operation. 

(6)  The  urinary  system  may  be  affected  as  shown  by  the  pres- 
ence of  albuminuria  or  by  the  presence  of  difficulty  or  pain  in 
urinating. 

(?)  Amenorrhoea  may  occur. 

(8)  Pain  in  acute  forms;  headaches;  in  most  cases  abdominal 
pain  of  varying  degrees,  from  simple  rineasiness,  weight  or  full- 
ness to  severe  colicky  pains,  due  to  partial  obstruction  by  bands 
or  adhesions. 

The  physical  signs  may  be  given  as  follows : 

On  inspection  there  may  be  pigmentation,  or  jaundice,  of  the 
skin,  redness  and  oedema  about  the  umbilicus,  or  purulent  dis- 
charge at  this  point.  There  may  be  distension  of  the  abdomen  with 
emaciation  of  the  balance  of  the  body;  an  uniform  fullness  or 
an  irregular  one;  there  may  be  flatness  or  retraction  of  the  ab- 
domen in  some  cases;  the  irregular  outline  of  tumors  or  fluid  in 
loculi  may  be  noted.  Distended  veins  about  the  lower  abdomen  and 
oedema  of  the  legs  may  be  present. 

Palpation  reveals,  in  effusion,  a smooth  elastic  belly  with  evi- 
dences of  fluctuation.  The  evidences  of  masses  may  be  found, 
fluctuant  or  hard,  or  they  may  be  irregular  in  their  location  and 
distribution.  The  contracted  hard  omentum  may  be  felt  in  the 
upper  zone  across  the  abdomen.  Enlarged  glands  may  be  felt  or 
encapsulated  fluid  may  be  located.  In  the  fibrous  form  the  ab- 
dominal walls  may  feel  tense  and  hard.  Pain  and  tenderness 
are  elicited  by  palpation.  Sometimes  the  abdominal  wall  can  be 
picked  up  and  the  thickened  condition  of  the  peritoneum  recog- 
nized by  the  touch.  Eectal  or  vaginal  examination  may  determine 
the  existence  of  tuberculous  disease  of  the  ovaries  or  tubes  and  the 
tuberculous  deposit  may  even  be  felt  by  the  examining  finger. 

Percussion,  in  the  early  stages,  may  reveal  intestinal  tvmpanv 
of  a high  degree.-  and  later  there  may  be  the  dullness  due  to  fluid 
in  the  flanks,  shifting  in  outline,  when  free  in  the  peritoneal  cavitv. 
Dullness  in  irregular  outline  may  exist  over  encapsulated  fluid  and 
omental  or  glandular  tumors  or  masses  of  adhesions.  In  cases  of 
adhesions  and  drawing  of  the  intestines  toward  the  right  by  the 
contracting  mesentery,  the  intestinal  tympany  may  be  more  mani- 
fest at  the  right  side  of  the  abdomen  and  dullness  to  the  left. 
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In  conclusion:  These  cases  manifest  a wide  diversity  of  both 

pathological  changes  and  physical  signs,  between  those  with  no 
evidence  of  disease  at  all  to  those  acutely  sick  with  a multiplicity 
of  symptoms,  general  and  local. 

In  general  it  may  be  said  that  the  disease  manifests  itself, 
usually,  first  in  gradual  loss  of  flesh,  strength  and  color,  impair- 
ment of  digestive  functions,  with  evidence  of  some  infective  pro- 
cess as  shown  by  irregular  temperature  and  later  with  more  pointed 
evidences  of  an  abdominal  and  peritoneal  involvement.  These 
manifestations  are  uneasiness,  fullness,  tympany,  effusions  and  ir- 
regular enlargement  or  retraction,  of  the  abdomen. 


THE  UIFFEKEXTIAL  DIAGNOSIS  AND  PROGNOSIS  OF 
TEBEKCULOUS  PEmTONITIS.* 

P>y  S.  V.  E.  Hookek,  M.  D. 

SEATTLE,  WASH. 

When  we  consider  that  over  G0%  of  the  t)odies  that  come  to 
autopsy  in  this  country  show  some  tuberculous  lesion,  active  or 
Jiealed,  we  have  a very  good  reason  for  keeping  tuberculosis  in 
mind  in  the  diagno.sis  of  disease.  In  abdominal  conditions  we 
must  consider  tuberculous  peritonitis.  Professor  Nothnagel  says 
that  he  has  found  the  diagnosis  easy  and  that  it  has  rarely  been 
shown  to  be  wrong  at  autopsy.  It  more  often  happens  that  the 
disease  is  found  at  autopsy  when  not  suspected  during  life. 

In  considering  the  differential  diagnosis  and  prognosis  of  tuber- 
culous jicritonitis  the  different  types  of  the  disease  must  l)c  con- 
sidered. Again,  the  age  of  the  patient  has  a good  deal  of  import- 
ance in  both  diagnosis  and  prognosis.  Sims  Woodhead,  in  I’H 
autopsies  on  cliildrcn,  found  100  with  tuberculous  mesenteric 
glands.  In  cliildliood  there  are  more  cases  in  proportion  to  the 
whole  number  which  arc  primary  in  the  peritoneal  cavity,  while  in 
adults  there  is  a greater  percentage  of  cases  in  which  the  infection 
of  the  peritoneum  is  secondary  to  some  other  focus.  This  fact  is  of 
especial  importance  in  prognosis. 

It  becomes  evident  that  a very  important  part  of  differential 
diagnosis  is  the  getting  of  a complete  history,  family  and  personal, 
including  the  story  of  the  patient's  mode  of  life  and  surroundings. 
A very  thorough  physical  examination  is  also  necessary.  Some 
hidden  focus  of  tuberculosis,  brought  oiit  only  by  the  most  care- 
ful search,  may  l)e  responsible  for  the  patient's  condition.  If  tuber- 

*Read  before  the  Washinston  State  Medical  As.sociation,  Spokane 
Wash..  Sept.  11-13,  1906. 
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culous  lesions  exist  elsewliere  the  diagnosis  is  companitively  easy, 
but  every  case  needs  thorough  study  in  order  to  establish  the  diag- 
nosis. It  must  also  be  reiiiembered  tliat  the  disease  occurs  in  all 
grades  of  virulence.  Some  eases  cannot  be  differentiated  from 
acute  general  peritonitis,  carrying  the  patient  off  in  a few  days, 
or  even  hours,  wliile  other  cases  show  no  symptoms  during  life  and 
healed  foci  are  found  at  autopsy. 

We  may  divide  tuberculous  peritonitis  for  convenience  into  mili- 
ary tuberculous  peritonitis,  acute  and  chronic,  and  chronic  tuber- 
culous peritonitis,  fibrous,  caseous  and  with  tumor  formation.  One 
point  to  be  considered  in  all  forms  of  this  condition  is  this,  the 
lymph  tracts  run  u]>  along  the  posterior  surface  of  the  sternum  as 
well  as  retro-pcritoneally  and  the  glands  in  this  locality  are  usually 
infected.  These  glands  are  nearest  the  surface  at  the  second  inter- 
costal space  and  may  be  felt  here,  or  may  be  dissected  out  and  ex- 
amined. When  there  is  fluid  this  may  be  examined,  and  the  find- 
ings aid  somewhat.  Jt  is,  however,  to  l)e  remembered  that  the 
abdomen  should  not  be  tapped  without  due  consideration,  for  ac- 
cidents do  happen  at  times.  In  a tuberculous  exudate  there  will 
be  lymphocytes  and  few  polynuclear  leucocytes.  If  a few  cubic 
centimetres  of  the  fluid  are  injected  into  a guinea  pig  tuberculosis 
will  develop.  In  carcimona  typical  cells  may  be  found.  In  cirr- 
hosis there  will  be  more  polynuclear  leucocytes  and  endothelial  cells. 
If  the  fluid  is  haemorrhagic  in  character  it  is  probably  due  to 
cither  carcinoma  or  cirrhosis;  if  chylous,  it  may  be  due  to  carci- 
noma, tuberculosis,  trauma,  or  some  benign  obstruction  to  the 
flow  of  lymph.  The  history  must  decide  between  these.  Taking 
up  miliary  tuberculous  peritonitis  first,  with  its  typical  picture  of 
distention,  free  fluid,  and  loss  of  strength,  what  other  conditions 
must  be  considered  in  a differential  diagnosis?  Acute  general  peri- 
tonitis, chronic  exudative  peritonitis,  non-tuberculous  ovarian  cyst, 
portal  obstruction  including  tumors  of  the  liver  and  gall  bladder 
and  cirrhosis,  abdominal  carcinoma,  typhoid  fever,  renal  conditions, 
cardiac  failure.  Here  the  virulence  of  infection  and  the  more  or 
less  rapid  progress  of  the  disease  aid  or  make  difficult  the  diagnosis. 
Some  cases  are  so  rapidly  fatal  that  the  diagnosis  of  acute  general 
peritonitis  is  made.  There  are  fever,  pain,  meteorism,  rapidly 
spreading  infection  and  death.  Here  the  tuberculin  reaction  can- 
not be  tried  because  of  the  patient’s  temperature.  There  is  no 
time  for  guinea  pig  experiments.  Operation  with  microscopic  and 
bacteriologic  study  of  fluids  and  tissues  would  make  the  diagnosis. 
A low  leucocyte  count  helps  a little,  but  in  an  overwhelming  in- 
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fection  of  the  j^eritoneuni  with  other  germs  there  may  be  no  leu- 
cocytosis.  The  presence  of  tuberculosis  elsewhere  is  important. 

Chronic  exudative  peritonitis,  non-tuberculous.  Cases  arise  from 
slight  trauma,  or  other  cause,  in  which  the  symptoms  are  practically 
identical  with  the  tuberculous  form.  Louis  considered  these  tuber- 
culous and  Borcligrevink  agrees  uitli  him.  Thus  we  may  consider 
the  condition  possible,  but  still  to  be  proved  and  may  omit  such 
cases  for  the  present. 

Ovarian  Cyst.  Of  course  the  differentiation  between  free  fluid 
in  the  peritoneal  cavity  and  ovarian  cyst  is  easy.  There  is  dullness 
in  the  flanks,  changing  with  change  of  position,  tympany  elsewhere, 
fluid  wave,  etc.,  in  the  one,  while  in  the  other  the  dullness  is 
stationary,  low  down  in  the  abdomen,  and  more  on  one  side  than 
the  other.  The  difficulty  comes  when  the  jn’ocess  in  tuberculous 
peritonitis  is  localized  and  the  fluid  is  walled  off  by  adhesions. 
Spencer  Wells  and  many  others  have  made  this  mistake  in  diag- 
nosis. The  conditions  are  easily  confounded  and  a mistake  is 
excusable.  The  tuberculin  test  would  aid  in  diagnosis.  Operation 
solves  the  problem.  , 

Portal  obstruction.  This  may  be  due  to  tumor  formation,  ad- 
hesions, cirrhosis,  etc.  - In  these  conditions  there  will  be  the 
various  well  known  accompanying  symptoms — enlargement  of  the 
spleen  (often  felt  in  spite  of  a large  amount  of  exudate,  haemor- 
rhoids, haematemesis.  jaundice  (if  there  is  obstruction  to  the 
flow  of  bile).  In  cirrhosis  one  also  expects  a history  of  chronic 
alcoholism  and  acne  rosacea.  If  there  is  not  very  much  fluid  the 
hob-nail  surface  of  the  liver  may  be  felt ; after  tapping  it  may 
usually  be  found.  The  conditions  may  be  very  similar  in  their 
gradual  onset,  without  juain  or  fever.  Other  cases  may  have  both 
pain  and  fever.  It  is  to  l)e  remembered  that  tuberculous  peritonitis 
may  be  superimposd  upon  cirrhosis  of  the  liver.  Kelynack  in  121 
cases  of  cirrhosis  found  that  10%  had  tuberculous  peritonitis.  It 
is  a common  end  for  such  cases,  as  in  diabetes  mellitus  many  cases 
die  of  tuberculous  broncho-pneumonia. 

Abdominal  carcinoma.  There  may  be  great  difficulty  in  making 
the  diagnosis  here.  The  onset  is  in  many  cases  slow,  there  is  free 
fluid,  the  loss  of  weight  and  strength  may  not  be  more  rapid  in 
cancer  than  in  tuberculosis.  Laparotomy  in  such  a case  reveals 
minute  pearly  growths  scattered  everywhere — looking  exactly  like 
tubercles.  The  diagnosis  is  made  by  finding  some  focus  which 
may  be  considered  primary  in  the  abdomen  or  elsewhere  and  by 
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the  microscope.  The  importance  of  a careful  physical  examination 
is  seen  here.  Some  little  nodule  in  the  hone  or  elsewhere  may  be 
responsible  for  the  condition. 

Typhoid  Fever.  Sometimes  differentiation  is  not  i^ossible.  The 
tuberculin  test  cannot  be  used  because  of  the  fever.  The  diazo 
reaction  is  present  in  both.  A very  confusing  point  is  the  fact 
that  the  Widal  may  be  positive  in  tuberculosis.  Both  have  a low 
leucocyte  count.  The  presence  of  some  other  focus,  the  progress 
of  the  case  and  the  presence  of  free  fluid  are  the  most  helpful 
points.  Tliey  do  not  help  an  early  prognosis,  however. 

Renal  conditions.  These  are  easily  ruled  out  if  due  to  disease 
of  kidnev  tissue  accompanied  by  ascites.  Tliere  would  be  the  uri- 
nary findings  and  the  general  anasarca,  perhaps  also  symptoms  of 
chronic  uraemia.  On  the  other  hand  tumors  of  the  kidney  may 
be  ruled  out  with  more  difficulty.  Congenital  cystic  kidney,  hydro- 
nephrosis, and  tuberculous  kidney  with  large  abscess  may  cause 
confusion.  There  is  distension,  pain  and  dullness  in  one  or  both 
flanks.  Detection  of  the  tumors,  the  fact  that  the  dullness  does  not 
move  with  change  of  position,  and  the  renal  history  Avill  aid  in 
making  the  diagnosis. 

Cardiac  failure  may  give  ascites.  Here  examination  of  the 
heart,  the  generalized  anasarca,  absence  of  reaction  to  tuberculin, 
and  especially  the  change  in  the  picture  under  stimulants  and 
other  treatment  make  the  diagnosis.  A tuberculous  pericarditis 
often  accompanies  a tuberculous  peritonitis. 

Turning  now  to  the  more  chronic  forms  of  tuberculous  peritonitis^ 
let  us  first  consider  the  fibroid  form.  To  arrive  at  the  diagnosis 
positively,  operation  is  necessarj’.  We  have  probably  all  seen  cases 
in  which  on  opening  the  abdomen  the  intestines  Avere  found  matted 
together  forming  one  great  tumor.  This  is  one  extreme.  There 
may  be  only  a localized  process  Avith  a feAv  adhesions.  The  history 
is  one  of  indefinite  abdominal  distress,  intermittent  distention,,, 
irregularity  of  the  boAvels,  and  has  probaljly  been  called  indigestion, 
or  biliousness  by  the  patient.  A careful  history  points  toAvard 
adhesions.  Tlie  cause  of  these  Avill  often  remain  in  doubt  for  by 
the  time  the  case  is  seen  the  tuberculoAAs  process  lias  probably  been 
overcome  and  the  adhesions  are  all  that  can  be  found.  Eepeated 
microscopical  examination  of  tissAie  in  SAich  cases  is  often  of  no 
avail.  Other  causes  of  adhesions  such  as  gastric  and  duodenal 
ulcer,  gallstones,  appendicitis,  pelvic  inflammation,  must  be  ruled 
out,  of  course. 
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In  the  caseous  form  retroperitoneal  or  mesenteric  lymph  nodes 
become  caseous  and  rupture  giving  a picture  much  like  that  of 
purulent  peritonitis,  general  or  circvimscribed.  The  broken  down 
gland  lias  suddenly  Imrst  its  capsule  and  a lai’ge  amount  of  necrotic 
material  has  been  poured  into  the  peritoneal  cavity.  Often  there 
are  sufficiently  strong  adhesions  to  insure  the  formation  of  a 
localized  abscess.  In  other  cases  an  attempt  at  walling  off  comes 
as  a secondary  process.  Here  the  appearance  is  that  of  one  or 
more  localized  abscesses,  which  may  be  in  the  position  of  abscesses 
from  other  diseases,  appendieitis,  salpingitis,  etc.,  or  may  be  in 
such  position  that  the  diagnosis  is  more  easy,  over  the  site  of  the 
mesentery  for  instance.  The  course  is  chronic.  There  is  usually 
some  other  focus  of  tuberculosis  which  may  be  found. 

Where  there  is  tumor  formation  the  chief  difficulty  lies  be- 
tween tuberculosis  and  malignant  disease.  The  mass  may  be  in 
the  region  of  the  caecum  suggesting  sarcoma.  The  most  usual 
form  is  that  where  the  omentum  is  rolled  up  into  a mass  which 
may  be  felt  extending  across  the  abdomen  above  the  umbilicus. 
This  may  or  may  not  be  accompanied  by  ascites.  A similar  con- 
dition may  be  found  in  carcinoma  and  the  two  are  then  only  to  be 
differentiated  by  the  progress  of  the  disease  or  by  operation.  If 
tapped,  cancer  cells  may  be  found  in  the  fluid  of  the  one,  tubercle 
bacilli  in  the  fluid  of  the  other.  If  there  is  recovery  without 
operation  it  cannot  have  been  cancer. 

Prognosis.  Statisticians  differ  greatly  here.  Oehler  states  that 
50%  of  childi-en  with  ti;berculous  peritonitis  recover  without  oper- 
ation. In  27  cases  in  children  treated  medically  Sutherland  found 
that  22,  or  81.3%  recovered,  while  4,  or  15%  died,  and  1,  or  3.7% 
was  not  relieved;  while  in  14  cases  treated  surgically  7 recovered 
and  7 died.  Shattuck,  on  the  other  hand  in  98  cases,  chiefly  in 
adults,  found  that  the  mortality  in  52  cases  treated  surgically 
was  37.5%,  while  in  the  remaining  46  eases  treated  medically  it 
was  68%.  This  higher  mortality  may  be  due  to  the  fact  that  the 
cases  treated  medically  were  nearly  always  complicated  by  tuber- 
culosis of  the  lungs  or  some  other  part  of  the  body.  Duckworth 
speaks  of  tuberculous  peritonitis  as  the  form  of  tuberculosis  in 
which  the  prognosis  is  most  hopeful. 

In  considering  the  prognosis  in  any  individual  case  several 
factors  must  be  considered — the  virulence  of  the  infection,  the 
resisting  power  of  the  patient,  other  foci  of  infection  (lungs, 
genito-urinary  tract,  joints,  etc.),  and  the  means  for  treatment 
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available.  C’hildron  properly  cared  for  have  more  power  of  re- 
sistance than  adults.  Anyone  with  tuberculosis  of  the  hurgs 
must  necessarily  be  a poor  operative  risk,  as  the  local  focus  there 
would  probably  be  lighted  up  by  the  etherization  necessary  for 
an  operation  which  might  tend  to  cure  the  peritoneal  tuberculosis. 
Such  cases  must  be  treated  medically,  lir  some  cases  the  infection 
is  so  virulent  tliat  it  resembles  general  peritonitis  of  the  strepto- 
coccus variety.  For  such  cases  there  is  as  yet  practically  no  hope. 
Borchgrevink  says  tliat  tuhereulous  peritonitis,  unaccompanied  hy 
much  fever,  runs  a favorable  course.  Such  cases,  ke{)t  constantly 
out-of-doors,  under  good  hygienic  and  dietetic  conditions  generally 
do  well.  Shattuck  says  that  such  cases  should  be  watched  for  a 
month  or  six  weeks.  If  they  improve  do  not  operate.  If  they 
lose  ground  operate  before  the  end  of  the  month.  On  the  other 
hand  Borchgrevink  says  that  the  reason  laparotomy  has  gained 
so  high  a place  in  the  treatment  of  this  condition  is  that  the  cases 
operated  on  have  been  those  that  would  have  done  well  without 
operation.  The  IMayos  rej)ort  89  eases  of  tuberculous  peritonitis 
operated  upon  with  three  deaths. 

In  considering  this  condition  we  must  consider  the  ultimate 
prognosis.  Is  recurrence  likely?  Mayo  in  his  paper  recommends 
removal  of  the  primary  focus  in  the  abdomen,  whether  tube,  ap- 
pendix, caecum,  or  mesenteric  glands.  If  this  is  done  there  is 
rarely  recurrence.  In  the  caseous  form  the  abscesses  must  be 
drained.  This  ma}^  give  rise  to  tuberculous  infection  of  the  wound 
edges.  There  may  be  perforation  of  the  intestine  with  persistent 
fecal  fistula  and  gradual  wasting. 

I have  mentioned  the  tuberculin  test  a number  of  times.  In 
the  hands  of  some  men  it  has  been  used  with  no  ill  results.  Others 
report  cases  in  which  the  reaction  was  positive  and  was  followed 
shortly  by  a rapid  generalized  process,  or  tuberculoiis  meningitis. 
Personally  I should  use  every  means  at  my  command  before  using 
the  test.  We  are  hearing  a great  deal  of  late  about  the  new  tuber- 
culin and  of  good  results  following  its  use.  It  is  as  yet  in  the 
experimental  stage,  but  we  may  at  least  hope  for  help  from  it  in 
the  treatment  of  tuberculous  peritonitis.  If  it  proves  to  he  a 
speeific  the  prognosis  of  many  a case  will  be  changed. 


TKEAT.MEXT  OF  TUBEHCELOrS  PERITONITIS. * 

By  Arthur  R.  CuxxixGHAii,  O. 

SPOKAXE^  WASH. 

The  treatment  of  tuberculous  ^peritonitis  affords  a fertile  field 
for  controversy  between  the  internist  and  the  surgeon.  A review 
of  the  subject  affords  an  array  of  statistics  greatly  at  variance. 

The  internist  claims  a percentage  of  recoveries  between  40  and 
80  per  cent,  while  the  claims  of  the  surgeon  are  practically  the 
same.  All  agree  that  certain  forms  are  essentially  non-operative, 
while  of  the  remainder,  good  results  are  secured  by  both  operative 
and  medical  treatment. 

This  lack  of  harmony  in  the  statistics  is  easily  explained  when 
we  consider  that  tuberculosis  is  essentially  an  evasive  disease;  that 
a cure  may  be  apparent  when  in  reality  the  disease  still  exists  in 
a latent  or  very  slowly  progressive  form,  or  for  a period,  may  be 
retrogressive,  only  to  break  out  after  a lapse  of  one  or  more  years 
in  a rapidly  fulminating  form ; thus  these  cases  have  been  re- 
ported as  cured  which  have  not  been  under  observation  a sufficient 
length  of  time.  Again  the  percentage  of  cures  as  reported  by  some 
writers,  seems  unusually  high  and  is  to  be  explained  by  the  fact 
that  the  series  of  cases  is  a short  one.  The  statistics  too,  to  be  of 
value,  must  bo  uniform  as  to  the  length  of  time  elapsed  before  a 
cure  is  pronounced  absolute  and  must  cover  a sufficiently  large 
number  of  eases  to  assure  an  approximate  general  average. 

This  explains,  also,  why  it  is  that  some  operators  of  smaller  ex- 
perience are  very  enthusiastic  over  the  surgical  treatment  of  tuber- 
culous peritonitis,  while,  on  the  other  hand,  operators  of  much 
larger  experience  are  more  dubious  as  to  the  universal  application 
of  this  method. 

Before  entering  further  upon  the  relative  merits  of  these  radi- 
cally different  methods  of  treatment,  we  will  first  outline  briefly 
the  principles  of  each. 

Medical  treatment : 'rdeky  has  summed  up  the  whole  cpiestion 
as  to  the  value  of  the  internal  or  non-operative  treatment  of  tuher- 
cnlous  peritonitis  and  from  his  paper  the  following  resume  has 
been  prepared  by  Fengcr. 

The  common  logical  remedies  employed  were:  green  soap  and 
mercurial  ointment,  for  the  relief  of  intestinal  disturl)ances,  pain, 
etc.,  enemata  and  opium  were  given  and  warm  water  a])])lied.  rest 
in  bed  alternating  with  fresh  air  treatment,  hyperalimentation,  etc. 
Codeine,  cod  liver  oil,  creosote,  arsenic,  painting  the  abdomen  with 

•Read  before  the  Washington  State  Medical  Association.  Spokane, 
Wash.,  Sept.  11-13.  190fi. 
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tincture  of  iodin  and  covering  the  abdomen  with  elastic  collodion 
were  recommended.  Massage  of  the  abdomen  was  advised  b}' 
'J'omjjson  and  Bouilly,  and  general  restoratives  and  dietetic  treat- 
ment were  recommended  by  all.  At  the  present  time  the  sana- 
torium treatment,  wliich  emphasizes  the  forced  feeding,  living  in 
the  open  air,  absolute  rest  during  the  e.xistence  of  fever  and  care- 
ful attention  to  personal  hygiene,  sum  up  in  a general  way  the 
present  day  non-operative  treatment  of  this  disease. 

There  is  but  little  medicine  given  and  that  merely  to  meet  spec- 
ial indications. 

.Surgical  treatment : The  operation  is  a simple  median  incision 

sufficiently  large  to  thoroughly  drain  the  abdominal  cavity  and  to 
permit  of  intra-abdominal  manipulation  sufficient  merely  to  open 
up  any  encysted  pockets  of  lluid.  The  peritoneal  cavity  may  or 
may  not  be  flushed  out  with  a neutral  solution  as,  for  example, 
normal  salt  solution.  The  necessity  of  this  flushing  has  not  yet 
been  proved,  though  some  writers  claim  that  it  exerts  a beneficial 
influence  upon  the  ])eritoneal  surfaces  and  promotes  al)sorption.  The 
employment  of  strong  solutions  or  of  the  iodoform  emulsion  is  of 
doubtful  utility  and  may  even  be  dangerous.  The  p^'actice  of  rub- 
bing iodine  preparations  upon  the  infected  visceral  surfaces  is 
greatly  to  be  condemned.  The  employment  of  drainage  is  neither 
necessary  nor  desirable  and  with  its  use  fecal  fistulae  are  not  in- 
frequent. These  fistulae  are  very  annoying  and  hard  to  close 
Czerny  reports  three  out  of  four  cases  in  which  he  failed  to  close 
the  fecal  fistulae  by  suture  and  many  others  have  had  the  same 
experience.  Xeither  is  it  necesary  to  attempt  the  removal  of  the 
foci  of  infection  and  the  removal  of  the  infected  glands  is  a thank- 
less task. 

The  modern  operation,  therefore,  resolves  itself  into  the  simple 
abdominal  incision  with  evacuation  of  the  free  and  encysted  fluids 
and  a closure  of  the  abdominal  wound  without  drainage.  It  is 
the  rule  for  this  wound  to  heal  by  first  intention  and  a secondary 
infection  of  the  peritoneal  cavity  is  very  rare. 

It  is  generally  agreed  that  all  cases  are  not  suitable  for  operation 
and  in  discussing  these  we  will  here  adopt  the  clinical  classification 
of : 

fa)  The  adhesive  form. 

fb)  The  ulcerative  or  suppurative  form. 

(c)  The  serous  exudative  form. 

In  the  adhesive  form,  it  is  doubtful  if  much  good  can  be  done 
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by  operation  oxcc'])t  in  those  eases  in  whieh  there  is  a tendency  to 
intestinal  ohstrnction.  Of  course  when  obstruction  intervenes 
operation  is  imperative.  Fcngcr,  in  writing  upon  this  subject, 
quotes  iMonti  as  saying  that  the  adhesive  form  is  not  suitable  for 
laparotomy,  and  Jaffy  as  claiming  that  the  operation  is  useless  and 
even  dangerous  from  the  risk  of  injury  to  the  bowels  and  of  fecal 
tistulae. 

In  the  ulcerative  or  suppurative  form  the  authorities  are  again 
at  variance.  “Xeumann  says  that  laparotomy  is  the  only  hope 
in  the  ulcerative  form,  while  Jaffy  advises  against  operation  in 
the  ulcerative  form  with  multiple  abcesses  because  in  breaking 
down  adhesions  to  reach  the  cavity,  we  must  and  will  tear  the 
friable  bowel  wall.” — (Fenger). 

The  good  effect  of  la})arotomy  is  most  marked  in  the  serous 
e.xudative  form.  Flere  the  percentage  of  recoveries  is  the  highest 
and  reach  the  approximate  average  of  ?5  per  cent.  Some  of  these 
demand  a second  or  even  a third  or  fourth  operation  on  account  of 
the  re-accumulation  of  the  ascitic  fluid. 

In  summing  iip  the  situation,  it  seems  to  me  that,  generally 
speaking,  the  ven’  acute  cases  belong  to  the  internist. 

Where  medication  and  hygienic  measures  fail,  however,  the  ques- 
tion of  laparotomy  may  be  very  properly  considered.  The  best  and 
most  uniform  results  from  laparotomy  arc  obtained  in  the  serous 
exudative  form,  and  in  the  treatment  of  this  form  the  day  has  not 
}’et  arrived  when  surgery  must  hand  them  back  to  the  internal 
medical  clinic  “with  thanks  for  the  splendid  opportunity  which  a 
misunderstanding  gave  to  the  profession,  by  means  of  laparotomy, 
to  study  tuberculosis  in  one  of  the  large  cavities  of  the  body.” — 
( Borchgrevink,  Fenger) . 


STATE  WOEK  AGAINST  TUBEKCULOSIS. 


[The  following  article  by  Henry  Barton  Jacobs,  M.  D.,  Baltimore, 
Md.,  is  quoted  entire  from  The  Journal  of  The  Outdoor  Life.  It  gives  an 
excellent  idea  of  State  effort  against  tuberculosis  now  going  on  in  the 
East. — Editor.  ] 

“The  year  which  has  just  closed  has  been  a fruitful  one  in  the 
work  for  the  prevention  and  relief  of  tuberculosis  in  Maryland. 

“Prior  to  the  beginning  of  the  year  1906  our  state  was  already 
well  advanced  in  the  right  direction,  if  possibly  not  quite  so  far 
along  as  some  other  communities.  For  years  we  had  maintained 
a small  hospital  for  incipient  and  moderately  advanced  cases.  In- 
deed this  organization.  The  Hospital  for  Consumptives  of  Mary- 
land, w'as  one  of  the  very  first  in  our  country  to  provide  exclusively 
by  the  means  of  private  charity  for  indigent  consumptives,  and 
year  by  year  it  had  been  growing  stronger  and  more  useful,  never 
ceasing  to  devote  its  entire  energy  to  the  extremely  poor  afflicted 
with  pulmonary  tuberculosis. 

“There  had  also  been  in  existence  a Tuberculosis  Commission 
which  had  studied  the  subject  of  tuberculosis  from  many  sides,  and 
had  issued  reports  which  were  of  very  high  value  not  only  to  Mary- 
land but  to  the  students  of  the  disease  everywhere.  Moreover,  a most 
intelligent  interest  had  been  created  by  lectures  and  by  the  “Ex- 
position” or  Tuberculosis  Exhibit,  which  under  the  auspices  of  this 
commission  and  the  State  Board  of  Health,  had  been  so  success- 
fully arranged  by  Dr.  John  S.  Fulton  in  1904. 

“Through  the  generosity  of  Mr.  Henry  Phipps,  a dispensary  de- 
voted entirely  to  the  treatment  of  tuberculosis  had  been  established 
in  connection  with  the  Johns  Hopkins  Hospital,  and  Mr.  Victor  G. 
Bloede  had  provided  a visiting  nurse  whose  duties  should  be  to  fol- 
low up  and  visit  the  cases  applying  at  this  dispensary.  The  public, 
too,  through  the  efforts  of  Mrs.  Osier  was  maintaining  a similar 
nurse. 

“Another  factor  which  existed  at  the  beginning  of  the  past  year 
was  the  State  Association  for  the  Prevention  and  Belief  of  Tuber- 
culosis. This  had  been  wielding,  under  the  direction  of  Mr.  H. 
Wirt  Steele,  a great  influence  for  good,  especially  reaching  those 
most  in  need  of  instruction  by  means  of  lectures,  pamphlets,  leaf- 
lets, etc. 

“And  finally  the  State  itself  through  its  legislature  and  the  wis- 
dom of  its  governors,  Messrs.  Smith  and  Warfield,  had  passed  laws 
in  relation  to  tuberculosis  of  the  very  highest  tvpe:  namely,  those 
prohibiting  spitting  on  the  sirlewalks  or  in  public  places;  the  com- 
pulsory notification  by  physicians  to  the  State  Board  of  Health  of 
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all  cases  of  pulmonary  and  laryngeal  tuberculosis;  compulsory  mu- 
nicipal disinfection  of  all  rooms  or  houses  after  the  death  or  re- 
moval of  a case  of  consumption,  and  lastly,  the  legislature  of  1904 
provided  a fund  by  means  of  which  Boards  of  Health  throughout 
the  State  could  look  to  the  hygienic  needs  of  families  in  which 
there  might  be  one  or  more  suffering  from  tuberculosis.  The  scope 
of  this  law  is  broad  and  most  beneficial  in  its  provisions.  Did  space 
permit,  I should  quote  it  in  full.  It  contemplates  furnishing  to 
all  who  request  it,  not  only  instructions,  but  also  paper  napkins, 
spit  cups  and  means  for  disinfection.  In  the  event  of  the  physician 
not  attending  to  these  matters,  the  local  Board  of  Health  shall  in- 
tervene and  require  that  necessary  hygienic  measures  be  taken. 

“Thus  it  will  be  seen  that  when  January,  1906,  appeared  and  the 
legislature  of  the  state  convened,  Maryland  was  ready  to  take  the 
next  important  steps  which  should  place  her  in  the  front  rank  with 
other  States  of  the  Union,  so  far,  at  least,  as  the  question  of  tuber- 
culosis is  concerned. 

“Senator  Linthicum  early  introduced  a bill  to  provide  more 
means  for  the  already  established  Hospital  for  Consumptives,  and 
Senator  Moore  followed  with  one  creating  a State  Tuberculosis 
Sanatorium.  Both  bills  were  favorably  considered  and  signed  by 
the  governor,  the  former  carrying  an  appropriation  of  $35,000,  and 
the  latter,  $115,000.  Thus  in  the  very  beginning  of  1906  the  State 
of  Maryland  appropriated  $150,000  to  be  used  in  1906  and  1907 
toward  improving  the  facilities  for  the  care  and  cure  of  consump- 
tion. Ho  one  can  deny  that  this  was  a splendid  move,  especially 
for  a state  whose  wealth  and  resources  are  no  larger  than  are  those 
of  Maryland.  Stimulated  by  the  contemplation  of  this  generosity 
individuals  came  forward  and  the  fund  of  $50,000,  which  had  been 
nwaiting  completion  for  several  years  to  be  used  as  an  improvement 
and  building  fund  for  the  Hospital  for  Consumptives,  was  at  last 
fully  raised,  so  that  this  little  hospital,  which  for  ten  years  has  been 
struggling  on,  is  now  able  to  enlarge  its  capacity  and  improve  its 
buildings  and  surroundings  in  a most  satisfactory  manner. 

“As  the  year  has  progressed  these  improvements  have  been  be- 
gun. A new  pumping  plant,  with  water  tower,  was  built  and  an 
entire  new  sewerage  system,  consisting  of  settling  basins  and  filtra- 
tion fields,  was  laid  out,  while  a fine  new  “lean-to”  of  the  latest 
model  was  finished.  The  general  plan  of  this  lean-to  does  not 
differ  much  from  those  of  Dr.  King,  at  Liberty,  H.  Y.,  but  there 
are  certain  features  which  seem  to  some  to  be  improvements.  It  is 
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intended  for  eight  patients  and  is  provided  with  lockers,  toilet 
rooms,  baths,  etc.,  in  an  extension  from  the  middle  in  the  rear, 
this  portion  being  excavated  beneath  and  forming  a cellar,  where 
there  is  a furnace  which  not  only  supplies  heat  to  the  rooms  above 
but  also  hot  water. 

“Almost  for  the  first  time  in  the  history  of  the  sanatorium  it 
has  been  possible  to  admit  truly  incipient  cases.  Moreover,  in  a 
number  of  instances  where  infection  was  expected  from  the  length 
of  exposure,  yet  physical  signs  were  wanting,  patients  have  been 
taken  and  upon  their  request  have  been  tested  with  small  doses  of 
tuberculin.  Such  cases  as  have  reacted  have  been  given  the  ad- 
vantage of  the  full  out-of-door  treatment,  and  it  may  not  be  far 
from  true  that  in  this  class  of  cases  the  sanatorium  has  been  doing 
its  greatest  amount  of  good. 

“The  legislature  having  provided  for  a state  sanatorium.  Gov- 
ernor Warfield  soon  appointed  a Board  of  Managers  who  met  to- 
gether for  the  first  time  early  in  the  fall.  Frequent  meetings  have 
since  been  held,  and  it  is  a great  pleasure  to  record  the  progress 
made  up  to  the  beginning  of  this  year.  A Sub-Committee  on  Site 
for  the  institution  has  been  very  busy  and  has  visited  many  differ- 
ent parts  of  the  state  with  a view  of  securing  property  which  meets 
with  the  suggested  requirements,  the  principal  that  it  shall  he  vs 
easily  accessible  as  possible  to  the  large  centers  of  population  cf  the 
state;  that  it  shall  have  good  water  supply;  shall  be  in  close  proxim- 
ity to  railroad  facilities,  and  that  it  shall  have  preferably  an  alti 
tude  of  1,000  feet  or  over,  with  slope  to  the  southeast  or  southuest, 
with  forest  or  hill  protection  to  the  north. 

“It  is  the  hope  of  the  Board  of  Managers  that  when  the  state 
legislature  meets  in  1908  it  will  be  able  to  point  with  pride  to  a 
completed  sanatorium  in  which  already  there  shall  be  patients  un- 
der treatment. 

“It  is  largely  in  the  enlargement  and  establishment  of  these  two 
sanatoriums,  the  one  near  Baltimore  under  private  raanageinent 
assisted  by  the  state,  and  the  other  a purely  state  institution,  that 
the  greatest  progress  has  been  made  in  1906,  but  other  agencies 
for  the  good  of  the  cause  have  been  at  work,  too. 

“A  third  visiting  nurse  for  tuberculous  cases  has  been  provided 
the  city  of  Baltimore  by  the  generosity  of  the  Association  of 
Nurses  of  the  city,  making  three  in  all  for  the  entire  city,  but  these 
three  can  only  most  inadequately  meet  the  great  demands  made 
upon  them,  and  it  is  to  be  hoped  that  at  iea.it  three  more  may  soon 
be  provided. 
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“The  State  Association  has  likewise  increased  its  usefulness  by 
allying  itself  with  labor  organizations,  and  through  them  and  other 
means  brought  light,  and  perhaps  air,  into  many  a darkened  house- 
hold. The  Maryland  Educational  Journal,  which  is  the  official 
medium  of  the  schools  of  the  state,  has  shown  great  interest  in 
the  work  of  the  association,  and  by  publishing  articles  written  espe- 
cially for  the  instruction  of  teachers  and  pupils  in  the  prophylaxis 
of  consumption  is  likely  to  be  of  great  assistance.  Lastly,  the 
Health  Department  of  Baltimore  within  the  year  has  undertaken 
to  fumigate  thoroughly  all  houses  in  which  there  has  been  either 
a death  or  a removal  of  a case  of  pulmonary  or  laryngeal  tuber- 
culosis, even  though  there  be  objection  on  the  part  of  the' owner  or 
tenant.  In  this  move  we  feel  that  large  returns  in  the  shape  of  di- 
minished morbidity  may  be  hoped  for  and  we  feel  that  Baltimore 
is  to  be  congratulated  in  having  a Health  Department  displaying 
such  courage  and  intelligence. 

“With  compulsory  notification  and  compulsory  fumigation,  both 
actively  in  force;  with  an  energetic  State  Anti-Tuberculosis  Asso- 
ciation; with  at  least  two  dispensaries  exclusively  for  consumptive 
cases  and  three  nurses  wholly  in  attendance  upon  them ; an  en- 
larged private  local  sanatorium ; a new  state  sanatorium  determined 
upon,  with  its  plans  for  construction  well  under  way,  and  lastly, 
with  a progressive  State  Board  of  Health  believing  in  and  actively 
encouraging  the  fulfilment  of  all  the  state  hygienic  laws,  we  proud- 
H consider  that  Maryland  has  done  her  part  in  the  past  year  in  the 
world-wide  effort  to  relieve  and  suppress  tuberculosis.” 


LOCALIZING  METHOD  FOE  RADIOGEAPHIC  EXAMINA- 
TION OF  THE  EYE. 

By  Henry  Power,  M.  D. 

SPOKANE,  WASH. 

Tlie  following  method  of  localizing  foreign  bodies  in  the  eye  or 
in  other  parts  of  the  body  is  in  some  respects  new  and  while  not  in 
all  ways  fulfilling  the  requirements  of  a method  theoretically  per- 
fect, yet  has  so  many  practical  advantages  and  is  so  easy  of  appli- 
cation that  it  is  offered  without  further  apology. 

It  will  be  understood  that  the  word  localizing  is  here  used  in 
distinction  to  mere  identification  of  the  presence  of  a foreign  body. 
The  method  described  will  be  in  its  application  to  the  eye  and  for 
purposes  of  brevity  the  right  eye  will  he  considered. 

The  apparatus  required  bevond  that  ordinarily  Tiscd  in  radio- 
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grapliic  work  is  uot  largo  and  oousisls  of  a pair  of  dividers,  a scale 
marked  iu  si.xty-fourtlis  of  au  inch,  a straiglit  edge  of  lead  or  other 
metal  impervious  to  the  rays  aud  some  suitable  means  of  support- 
ing same  at  a fixed  distance  from  the  plate. 

The  patient  is  placed  on  the  horizontal  plate  with  the  right  side 
of  the  head  upon  the  same,  the  head  being  so  rotated  that  the  plate 
comes  as  near  as  may  be  to  the  prominences  of  the  malar  bone,  the 
zygomatic  process  and  the  side  of  the  frontal  bone. 

Suspended  to  the  left  of  his  head  and  slightly  to  the  front  of 
same  is  the  lead  straight  edge  with  its  surface  parallel  to  the  plate 
and  its  edge  parallel  to  the  profile  of  the  face.  The  edge  should  be  at 
an  exact  known  distance  from  the  plate,  such  for  example  as  ten 
inches. 

j Upon  the  skin  surface  of  the  lower  lid  and  perpendicular  to  its 
free  border  is  placed  a small  copper  or  lead  wire  of  24  or  other  simi- 
lar gauge.  This  should  be  about  one-half  inch  long  and  be  caused 
to  adhere  by  ordinary  adhesive  or  other  plaster  to  the  skin,  with 
its  upper  end  even  with  the  free  border  of  the  lid. 

The  tube  is  now  adjusted  at  about  twenty  inches  from  the  plate 
and  as  near  as  possible  perpendicularly  above  the  eye  to  be  exam- 
ined and  a moderate  exposure  given;  the  patient  being  directed  to 
fix  his  good  eye  upon  any  convenient  object  placed  for  that  purpose 
in  front  of  and  a little  below  his  line  of  vision. 

Xow,  without  moving  any  of  the  other  parts  of  the  apparatus  or 
of  the  patient,  the  tiibe  is  shifted  any  convenient  distance  in  a line 
parallel  to  the  free  edge  of  the  straight  edge,  a shift  of  one  or  two 
inches  being  sufficient,  and  a second  exposure  given  on  the  same 
plate.  It  is  well  to  ' cut  a small  notch  in  the  edge 
of  the  straight  edge  where  its  shadow  will  come  near  to 
that  of  the  foreign  bodv",  as  by  its  aid  one  can  overcome  any  ir- 
regularity in  the  shifting  of  the  tube,  as  will  be  seen  later.  In  or- 
der to  verify  the  observation  it  is  now  well  to  repeat  the  entire  pro- 
cedure, as  by  this  method  alone  can  one  with  certainty  eliminate 
all  forms  of  error.  The  two  plates  having  been  developed  and 
dried  are  ready  for  examination  and  measurement.  As  two  expos- 
ures have  been  given  each  of  them,  there  will  be  two  images  of  all 
structures  on  both  plates. 

fileasurements  are  made  of  the  distance  between  the  two  shad- 
ows of  the  lead  straight  edge  where  the  notch  appears ; let  us  sup- 
pose this  to  1)6  two  inches.  We  may  now  begin  to  write  a propor- 
tion as  follows : two  is  to  ten  as  the  distance  between  the  two  shad- 
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ows  of  the  copper  wire  marker  is  to  its  distance  from  the  plate. 
Again  two  is  to  ten  as  the  distance  between  the  two  shadows  of  the 
foreign  body  is  to  its  distance  from  the  plate.  We  may  now  know 
the  position  of  the  body  in  relation  to  the  marker,  as  far  as  lateral 
deviation  is  concerned,  not  forgetting,  however,  that  the  plate  is 
not  parallel  to  the  sagittal  section  of  the  head.  These  measure- 


Fig  1. 

ments  must  be  made  with  care,  and  it  is  here  that  the  dividers  and 
scale  come  into  play.  As  is  most  frequently  the  case  the  body  is 
found  almost  behind  the  marker  and  one  may  then  measure  and 
note  behind  which  portion  of  the  copper  marker  the  body  lies,  by 
inspection  of  the  negatives. 

In  the  same  way  one  can  measiire  the  distance  from  the  body  to 
the  copper  wire  and  thus  have  its  location  with  reasonable  accuracy. 
It  is  well  to  keep  in  mind  that  the  last  measurement  will  be  slight- 
ly too  great  on  account  of  the  divergence  of  the  rays,  but  the  error 
will  amount  to  not  more  than  ten  per  cent,  at  the  worst. 

I have  to  report  two  cases  in  which  this  method  has  been  fol- 
lowed with  much  satisfaction  to  all  concerned.  In  case  one  the 
body  was  located  in  the  lower  part  of  the  posterior  chamber,  see 
cut ; and  in  case  two,  in  the  anterior  part  of  the  lense  at  its  lower 
border.  In  these  cases  the  exposiire  was  about  thirtv  seconds  for 
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each  image  on  each  plate  and  a lieavy  coil  \vas  used.  The  copper 
marker  was  removed  and  its  position  indicated  by  a nitrate  of  sil- 
ver mark  or  an  ordinary  indelible  pencil  mark.  In  examining  the 
first  picture  it  will  be  noticed  that  the  tube  has  been  shifted  at 
right  angles  with  the  straight  edge  and  thus  all  the  shadows  are 
similarly  moved;  this  docs  not  in  any  way  alter  the  method  of  cal- 
culation. It  is,  however,  necessary  to  observe  more  care  lest  the 
shadow  of  the  lead  interfere  with  that  of  the  marker  on  the  skin. 
In  this  particular  case  the  mass  of  steel  was  calculated  to  be  in  tlie 
bottom  of  the  posterior  chamber  and  Dr.  J.  Thomson,  in  whose 
hands  the  case  was,  made  his  incision  in  the  lower  part  of  the  scler- 
otic. The  electromagnet  removed  the  body  in  short  order. 


Fig.  2. 

In  the  other  case  (fig.  2)  the  calculation  showed  the  steel  in  the 
lower  part  of  the  lens.  Dr.  F.  C.  Harvey  operated,  the  incision  be- 
ing in  the  lower  margin  of  the  cornea.  A portion  of  the  iris  was  re- 
moved. The  magnet,  introduced  into  the  wound,  dislodged  the  steel 
immediately. 

As  an  example  of  the  precision  possible  in  making  such  measure- 
ments, I volunteered  the  statement  that  the  foreign  body  (in  case 
two)  was  five  sixty-fourths  of  an  inch  long  and  two  in  width;  in 
the  latter  I was  correct  and  in  the  former  it  was  found  to  be  but 
four  sixty-fourtlis. 
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In  the  cuts  shovvn^  the  shadow  of  the  lead  straight  edge  is  indi- 
cated by  an  inked  line  where  not  sufficiently  printed  out  from  the 
negative. 

This  method  differs  from  others  more  particularly  in  the  use  of 
the  lead  straight  edge  at  a given  distance  from  the  plate,  an  ac- 
cessory which  can  be  made  use  of  in  making  radiographs  of  other 
parts  of  the  body  than  the  eye,  and  may  also  be  used  in  making  the 
two  exposures  on  different  plates  for  stereoscopic  work. 


OBITUARY 

ALLEN  C.  SIMONTON,  M.  D. 

Allen  C.  Sinionton  was  born  in  Whibash  county,  Indiana,  Nov. 
18th,  1841.  He  was  educated  in  the  public  .schools  and  in  medi- 
cine in  the  medical  department  of  the  Chicago  Medical  College. 
He  was  graduated  in  the  class  of  1868,  with  Senn,  Twine,  McWil- 
liams, Bridges  and  others.  He  enlisted  in  the  army  during  the 
civil  war  on  the  first  call  made  by  Lincoln  for  three  months’  serv- 
ice, in  the  Eighth  Indiana  Volunteers.  He  served  six  months  and 
re-enlisted  and  with  H.  B.  Saylor  formed  a company  of  the  118th 
Indiana  Volunteers  and  served  until  the  close  of  the  war. 

He  practiced  his  profession  first  in  the  town  of  America,  Wabash 
county,  Indiana,  and  later  went  to  Mitchellville,  low^a.  He  was  pro- 
fessor of  surgery  in  the  Iowa  College  of  Physicians  and  Surgeons, 
Drake  University,  Des  Moines,  Iowa,  from  1880  to  1889.  Dr.  Sim- 
onton  was  professor  of  anatomy  and  physiology  in  Mitchell  Semi- 
nary for  some  time.  He  practiced  his  specialty,  eye  and  ear,  at 
Des  Moines  and  San  Jose  and  in  Seattle.  He  came  to  Seattle, 
Wash.,  in  1897,  and  removed  to  Eosl3m,  Wash.,  in  1899,  where  he 
was  one  of  the  surgeons  for  the  employes  of  the  coal  mines  of  the 
Northern  Pacific  railway. 

He  was  stricken  in  June,  1904,  with  severe  heart  disease,  after 
which  his  practice  was  very  much  limited. 

He  was  a member  of  the  American  Medical  Association,  a Mason, 
and  also  a member  of  the  Miller  Post,  G.  A.  K.,  Seattle. 

He  died  March  26th,  1907,  at  the  age  of  65  years. 
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BETTER  MEDICAL  SCHOOLS. 

The  recent  expressions  at  Chicago  by  men  especially  qualified 
to  speak  on  the  subject  of  medical  schools  have  attracted  wide- 
spread attention.  Representatives  of  state  boards  of  medical 
examiners  and  others  well  informed  in  regard  to  American 
medical  schools  assert  that  many  of  the  present  medical  schools 
have  little  excuse  for  existence  and  that  graduates  of  these 
schools  are  foisted  upon  the  public  at  regular  intervals,  with 
slight  regard  to  fitness. 

Not  many  years  ago  it  was  the  custom  among  a certain 
class  of  medical  men  in  certain  cities  to  join  together  to  form 
a medical  school.  It  was  a business  proposition,  pure  and 
simple,  and  “professorships”  in  the  various  branches  were 
awarded  to  those  who  paid  the  most  or  who  were  willing  to 
float  the  school  financially.  Men  were  selected  for  these  posi- 
tions with  no  reference  to  training,  and  it  was  thought  that 
a position  once  obtained  could  be  held. 

In  order  to  get  students  enough  to  make  the  business  profit- 
able the  requirements  for  entrance  were  minimized  and,  as  a 
natural  result,  the  crop  of  aspirants  for  Aesculapian  honors 
was  often  recruited  from  the  ranks  of  the  shoemakers,  the 


166 


EDITORIAL. 


blacksmiths,  and  such  kindred  occupations.  Men  starting  with 
such  preliminary  training,  no  matter  how  well  naturally  en- 
dowed, could  in  no  sense  be  fitted  to  enter  upon  the  practice 
of  medicine.  Many  such  schools  were  launched  between  1875 
and  1890,  and  it  was  in  this  period  that  the  number  of  prac- 
ticioners  was  greatly  increased  per  capita. 

Within  the  last  twenty  years  a reaction  has  set  in.  Fewer 
such  schools  have  been  organized.  The  profession  has  seen  that 
an  adequate  medical  education  can  only  rest  upon  a good  pre- 
liminary training  prior  to  entrance  to  the  medical  school. 

The  medical  training  should  consist  in  a four  year  course 
in  some  center  of  population  where  there  is  abundance  of 
clinical  material  and  where  proper  laboratory  facilities  are 
available.  At  our  best  medical  schools  an  A.  B.  or  its  equiv- 
alent is  required  for  entrance  and,  in  addition,  at  least  a year’s 
work  in  subjects  leading  up  to  medicine,  namely,  chemistry, 
biology,  and  physics.  In  this  way  a class  of  students  is  ob- 
tained, already  trained  to  think,  with  some  instruction  in  the 
natural  sciences  upon  which  much  of  modern  medicine  rests. 

Our  modern  student  spends  the  first  two  years  of  his  course 
in  laboratories,  and  during  this  time  never  sees  a patient.  He 
is  taught  anatomy  from  the  cadaver.  He  is  taken  before  a dis- 
sected subject  and  his  examination  consists  in  identifying 
structures.  He  is  not  given  a written  examination.  Physio- 
logical chemistry  and  physiology  are  practically  taught  in 
the  laboratory.  He  is  required,  for  example,  to  extract  kre- 
atin  and  kreatinin  from  beef;  he  learns  to  measure  the  con- 
tractility of  muscle  fibre  in  a frog’s  leg  and  to  record  graphic- 
ally, fatigue  of  muscle.  Pathology  and  bacteriology  become  to 
him  practical  subjects.  He  is  shown  the  organs  in  various 
diseased  conditions  and  after  seeing  them  in  gross  specimens, 
examines  them  in  microscopic  sections. 

His  examination  in  bacteriology  consists  in  isolating  in  pure 
culture,  describing  and  identifying  two  or  more  micro-organ- 
isms which  come  to  him  in  a test  tube  of  bouillon. 

At  the  end  of  two  years  in  the  laboratories  the  neophyte  is 
ushered  in  to  his  first  patient.  He  learns  physical  diagno.sis 
from  the  patient  presenting  himself  for  dispensary  treatment. 
In  the  wards  in  the  fourth  year  he  learns  to  take  accurate 
histories  and  to  make  and  record  all  clinical  observations  bear- 
ing on  cases.  During  all  this  time  he  is  spending  practically 
half  of  each  day  with  his  microscope.  At  his  final  examination 
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in  medicine  he  has  no  paper  to  write.  He  is  shown  a case  in 
a ward  bed,  is  given  ten  minutes  to  find  out  what  he  can,  and 
is  then  questioned  on  the  case. 

He  may  later  be  shown  a row  of  a half-dozen  microscopes 
and  be  asked  to  write  down  his  diagnoses  of  the  specimens 
he  sees  there.  These  may  vary  from  a hyaline  cast  to  the  egg 
of  the  ascaris  lumbricoides  or  he  may  find  himself  gazing  at  a 
specimen  of  blood  showing  spleno-myelogenous  leukaemia. 

Such  a student  has  been  shown  much  that  a physician  is 
ever  called  upon  to  identify,  and  if  he  is  unable,  later,  to  rec- 
ognize these  things  it  is  no  fault  of  his  training.  He  has  been 
taught  to  observe  and  to  use  his  senses.  Such  a man  is  ready 
to  start  upon  the  practice  of  medicine. 

How  different  the  outlook  to  the  man  of  poor  training ! He 
embarks  upon  a calling  in  which  he  is  lame  from  the  first  and 
is  often  forced  to  bluff  his  way  through  sheer  ignorance.  For- 
tunately no  medical  school  has  been  started  in  the  State  of 
Washington.  It  is  indeed  wise  that  no  school  be  established 
in  this  region  until  adequate  training  for  students  can  be  as- 
sured. Better  no  medical  school  than  an  inferior  one. 


THE  OPPORTUNITY  OF  THE  HEALTH  OFFICER. 

In  the  growing  cities  of  the  Northwest,  where  all  things  are  new 
and  where  little  system  prevails,  there  exists  a great  opportunity 
in  pioneer  work  in  health  departments.  In  any  community  where 
people  are  busy  bettering  themselves  financially,  in  home  building, 
and  in  purely  commercial  pursuits  much  work  of  this  character  is 
slighted.  As  cities  grow  older  and  hospitals,  libraries  and  art  gal- 
leries are  felt  to  be  as  essential  as  homes  in  which  to  live,  much 
local  pride  develops.  The  work  of  a health  officer  may  not  attract 
much  public  notice;  it  ma}',  we  might  say,  largely  consist  of  work 
done  in  the  back  waters  of  life,  but  its  importance  to  the  community 
cannot  be  estimated.  This  is  work  done  purely  for  the  public  good, 
and  the  imagination  is  appealed  to  in  considering  possible  results. 
To  have  done  such  work  well,  to  have  initiated  proper  legislative 
action  and  to  have  enforced  existing  laws  should  be  a source  of  sat- 
isfaction to  any  man. 

In  Seattle,  Dr.  Calhoun  has  inaugurated  a vigorous  policy  look- 
ing to  proper  sanitary  laws  and  their  enforcement.  He  has  taken 
an  advanced  stand  in  regard  to  school  inspection ; milk  inspection ; 
proper  regulation  of  public  eating  houses ; disposal  of  garbage,  and 
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registration  and  fumigation  of  tuberculous  and  other  contagious 
cases. 

It  is  work  like  this  that  makes  any  city  a better  j)lace  to  live  in 
and  tends  to  promote  a higher  grade  of  living  in  all  the  surround- 
ing territory. 

MEDICAL  NOTES. 

New  Providence  Hospital.  The  sisters,  who  have  conducted  the 
Providence  Hospital  on  Fifth  Avenue  for  so  many  years,  are  preparing 
to  erect  a more  commodious  building  on  Queen  Anne  Avenue  between 
Republican  and  Mercer.  This  is  a large  block  and  gives  a frontage 
of  over  400  feet.  Somervell  and  Cote  are  the  architects,  and  the 
building  is  to  cost  about  $300,000.  The  present  hospital  may  be  sold 
or  it  may  be  used  in  connection  with  the  new  hospital. 

Sm.allpox  Scare.  On  April  11,  a Northern  Pacific  train  from  Grays 
Harbor  brought,  among  the  passengers,  a man  suffering  from  small- 
pox. Upon  arrival  at  the  King  Street  station,  Seattle,  the  city  health 
officer.  Dr.  Calhoun,  ordered  all  the  passengers  on  this  coach  to  be 
vaccinated.  There  were  about  fifteen  on  the  coach.  The  car  was 
also  thoroughly  fumigated. 

Seattle  Physicians  in  the  East.  Dr.  J.  B.  Eagleson,  business  man- 
ager of  Northwest  Medicine,  is  now  in  the  East,  where  he  expects  to 
remain  for  about  two  months.  During  this  time  he  will  visit  relatives 
in  Ohio  and  other  localities,  and  will  attend  the  meeting  of  medical 
directors  of  life  insurance  companies  and  also  the  meeting  of  The 
American  Medical  Association. 

Dr.  C.  A.  Smith,  editor-in-chief  of  Northwest  Medicine,  will  leave 
Seattle  early  in  May  to  he  gone  until  about  the  middle  of  July.  Dr. 
Smith  will  attend  his  class  reunion  at  Yale  College,  will  spend  some 
time  in  New  York  City,  will  attend  the  meetings  of  the  American 
Medical  Association"  and  of  the  Association  of  Editors  of  Medical 
Journals,  both  to  be  held  at  Atlantic  City,  and  will  also  visit  the 
Jamestown  Exposition. 

Dr.  Montgomery  Russell,  of  Seattle,  is  now  in  Washington,  D.  C. 
He  proposes  to  visit  hospitals  and  clinics  in  Baltimore,  Philadelphia 
and  New  York  before  returning  to  Seattle. 

New  Orthopedic  Hospital  at  Seattle.  A number  of  charitable  ladies 
in  Seattle  have  inaugurated  a movement  looking  toward  the  erection 
and  maintenance  of  a hospital  for  orthopedic  cases.  It  is  proposed  to 
receive  both  pay  patients  and  those  who  may  not  he  able  to  pay.  A 
considerable  sum  has  already  been  collected  for  this  purpose,  and  it 
is  the  ultimate  object  to  obtain  $50,000  for  this  fund.  An  acre  of 
ground  on  Beacon  Hill  was  offered  as  a gift  for  a site,  hut  was  re- 
fused because  it  was  thought  to  be  too  far  from  the  center  of  town 
and  at  too  great  a distance  for  physicians  who  might  offer  their 
services  gratuitously. 

Pure  Food  Laboratories.  The  Federal  pure  food  laboratory  to  he  es- 
tablished in-Seattle  will  occupy  rooms  in  the  Arcade  building. 
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Sanatorium  for  Consumptives  in  British  Columbia.  Dr.  Fagan,  who 
has  been  at  work  tor  three  or  four  years  in  an  effort  to  establish  a sana- 
torium in  British  Columbia,  has  received  very  generous  contributions 
to  his  fund.  He  recently,  during  a short  visit  to  Vancouver,  collected 
$10,000  for  the  purpose.  A much  larger  sum  had  already  been  collected 
and  Dr.  Fagan  hopes  to  open  the  sanatorium  in  the  fall. 

Eagles’  Hospital.  It  is  said  that  the  Eagles  are  planning  to  build  a 
state  hospital  for  members  of  their  order.  A situation  either  in  the 
mountains  or  on  Puget  bound  may  be  selected.  The  large  cities  are 
not  favored. 

The  Snohomish  Society  for  the  Prevention  and  Relief  of  Tuberculosis. 
On  April  11th,  this  society  was  organized  with  the  following  ofidcers: 
President,  W.  C.  Cox,  M.  D.;  vice-president,  Mrs.  S.  A.  Bostwick;  secre- 
tary, Elmer  E.  Johnston ; treasurer,  Robert  Moody. 

Meningitis  Closes  Library.  The  Portland  public  library  was  closed 
on  April  14th,  and  was  thoroughly  fumigated  because  of  the  death  of  a 
lad  employed  in  carrying  books  from  the  central  library  to  branch  li- 
braries. He  was  not  known  to  have  been  exposed  to  the  disease. 

New  Meat  Inspector.  The  Seattle  board  of  health  has  just  appointed 
a meat  inspector  who  will  inspect  all  meat  offered  for  sale  in  Seattle. 
Meat  packed  by  firms  shipping  meat  out  of  the  state  of  Washington 
is  inspected  by  Federal  meat  inspectors.  Such  firms  come  under  inter- 
state commerce  regulations.  Local  packing  houses,  however,  have  per- 
sisted in  selling  tuberculous  and  otherwise  diseased  meat  because  their 
meat  was  not  regularly  inspected.  This  inspector  was  appointed  as  a 
result  of  one  year’s  work  by  the  board  of  health.  The  council  finally 
made  the  necessary  appropriation. 

An  Alienist  for  Medical  Lake.  Governor  Mead  has  not  yet  appointed 
a superintendent  for  the  Eastern  Washington  Hospital.  It  is  hoped 
that  the  recent  increase  in  salary  for  this  position  will  attract  some 
well-trained  alienist. 

Soothing  Syrups.  Various  syrups,  among  them  Mrs.  Winslow’s 
brand  and  Kopp’s  Baby  Friend,  have  had  a wide  sale  in  Seattle.  Two 
babies  were  killed  by  the  Winslow  variety  last  month.  Evidently  there 
is  still  labor  for  the  fool  killer. 

Vaccination  Upon  Entering  Canada.  Acting  upon  instructions  re- 
ceived from  Ottawa,  physicians  are  now  vaccinating  all  persons  cross- 
ing from  the  United  States  into  Canada,  unless  they  can  give  evidence 
of  recent  vaccination.  The  Canadian  government  vaccinates  these  per- 
sons free  of  cost.  Travelers  object  vigorously  and  traveling  salesmen, 
in  particular,  are  loud  in  complaint,  but  so  far  this  order  has  been 
rigidly  enforced. 

Smallpox  at  Yakima.  Thomas  Tetreau,  M.  D.,  health  officer  at  North 
Yakima,  is  urging  vaccination  because  of  an  outbreak  of  smallpox 
in  that  city.  One  lodging  house  containing  thirty-five  men  was  for  a 
time  rigidly  quarantined.  Some  cases  are  also  reported  at  Sunnyside 
and  Outlook. 
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New  Members  of  the  State  Association.  This  list  includes  the  names 
of  members  who  have  been  in  arrears  for  dues,  but  are  now  rein- 
stated. 

Mohrman,  Emil,  Arlington. 

Livingstone,  David,  Black  Diamond. 

Bronson,  Adolph,  Brighton  Beach. 

Pomeroy,  F.  A.,  Cheney. 

Eaton,  C.  E.,  Columbia  City. 

Harvey,  L.  B.,  Colville. 

Betts,  C.  A.,  Everett. 

Teigen,  Margaret,  Everett. 

Abrams,  C.  J.,  Hillyard. 

Abrams,  W.  E.,  Hillyard. 

Eakin,  B.  F.,  Hillyard. 

Hopkins,  E.  H.,  Hillyard. 

Wichbrod,  I.  A.,  Little  Falls. 

Anderson,  W.  H.,  Medical  Lake. 

Deitz.  Wm.,  Medical  Lake. 

HendricKS,  Ralph,  Medical  Lake. 

Stephens,  L.  L.,  Munroe. 

Kincaid,  Robert,  Olympia. 

Hardin,  Chas.,  Pe  Ell. 

Howard,  H.  M.,  Prosser. 

Ahlman,  E.  R.,  Seattle. 

Bleuler,  E.  A.,  Seattle. 

Davidson,  Homer,  Seattle. 

Elmore,  Bruce,  Seattle. 

Hahn,  Bernard,  Seattle 

Medical  Advertising  Suppressed.  The  Seattle  Post-Intelligencer  has 
always  shown  a proper  regard  for  the  worth  of  the  medical  profession. 
Its  dignified  editorial  expressions  on  medical  and  scientific  subjects 
are  always  of  real  value.  The  Post-Intelligencer  has  discriminated 
against  certain  objectionable  medical  advertisements  and  recently, 
upon  request,  discontinued  the  advertisement  of  one  Dr.  (?)  Oren 
O’neal.  This  kind  of  action  will  certainly  meet  the  approval  of  medical 
men. 

Lawson  Seeking  Pardon.  O.  V.  Lawson,  convicted  of  practicing 
medicine  without  a license  contrary  to  the  laws  of  this  state,  is  cir- 
culating petitions  asking  Glovernor  Mead  for  a pardon.  Perhaps  some 
persons,  ignorant  of  the  facts  in  the  case,  may  sign  such  a petition, 
but  it  should  hardly  have  any  weight  in  the  case.  Lawson  will  prob- 
ably have  to  serve  out  his  sentence. 

Pure  Milk.  The  Seattle  Board  of  Health  has  determined  to  adver- 
tise in  the  daily  papers  the  names  of  persons  selling  impure  milk,  to- 
gether with  a statement  as  to  the  quality  of  the  milk  sold.  This  is  in 
accordance  with  an  ordinance  recently  passed  by  the  city  council. 

Disposal  of  Garbage  in  Seattle.  The  present  system  for  the  collec- 
tion of  garbage  is  in  the  hands  of  Italians,  who  have  an  association 
At  present  the  board  of  health  has  no  control  over  garbage  haulers. 
This  is  likely  to  be  an  inadequate  system  and  one  full  of  dangers 
during  the  months  of  summer.  The  city  health  officer  holds  that  the 
city  should  directly  control  the  collecting  and  hauling  of  garbage. 


Lippincott,  W.  C.,  Seattle. 
McDonald,  E.  A.,  Seattle. 
Parker,  Maud,  Seattle. 
Paschall,  B.  S.,  Seattle. 
Drake,  J.  E.,  Spokane. 

Hoag,  F.  M.,  Spokane. 
Hopkins,  S.  B.,  Spokane. 
Howells,  W.  J.,  Spokane. 
Kearns,  R.  J.,  Spokane. 
Keene,  R.  K.,  Spokane. 
McKenzie,  W.  N.,  Spokane. 
Meely,  J.  R.,  Spokane. 
Nelson,  E.  V.,  Spokane. 
Newman,  W.  M.,  Spokane. 
Olds,  W.  H.,  Spokane. 

Pope,  E.  F.,  Spokane. 
Roberts,  G.  W.,  Spokane. 
Russell,  G.  A.,  Spokane. 
Schlegel,  H.  E.,  Spokane. 
Sellers,  Wm.,  Spokane. 
Smith,  Harvey,  Spokane. 
Musgrove,  T.  W.,  Sultan. 
Starr,  J.  N.,  Wilbur. 
Mitchell,  H.,  Wilson  Creek. 
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Osteopath  Fails  to  Collect  Fee.  According  to  newspaper  report, 
an  osteopath,  James  F.  Zediker,  has  been  denied  judgment  for  a fee 
for  which  he  brought  suit  at  North  Yakima.  It  was  shown  in  court 
that  osteopathic  treatments  were  given  a woman  suffering  from  can- 
cer, from  which  she  died.  The  court  held  that  no  fee  was  collectable 
because  the  osteopth  essayed  surgery,  which  he  could  not  lawfully 
practice. 

Fumigation  in  Tuberculosis  Cases.  The  Seattle  board  of  health 
has  recently  ruled  that,  upon  request,  any  room  left  vacant  by  the 
death  or  removal  of  a consumptive  will  be  fumigated  by  the  depart- 
ment. Stringent  regulations  will  be  enforced,  also  governing  the 
registration  of  all  such  cases.  This  is  in  line  with  similar  regulations 
in  many  Eastern  cities. 


REPORTS  OF  SOCIETY  MEETINGS. 

SNOHOMISH  COUNTY  MEDICAL  SOCIETY. 

President,  James  Chisholm,  M.  D.;  Secretary,  J.  S.  Newcomb,  M.  D. 

The  regular  meeting  of  the  Snohomish  County  Medical  Society  was 
held  in  the  office  of  Dr.  James  Chisholm  on  Tuesday,  April  2,  at  8 p.  m. 

The  routine  business  of  the  evening  was  set  aside  so  that  all  present 
might  hear  the  papers  and  take  part  in  the  discussion. 

Dr.  W.  C.  Cox,  of  Everett,  reported  nine  cases  of  cerebro-spinal  menin- 
gitis recently  under  his  care.  All  terminated  fatally.  This  report  was 
well  received  and  freely  discussed.  Dr.  Walker  read  a paper  on  “Pro- 
cidentia Uteri,”  which  he  described  as  a form  of  hernia,  99%  of  which 
are  due  to  laceration  and  injuries  of  the  pelvic  floor.  Dr.  Hedges  re- 
ported a case'Of  paralysis  of  both  legs  in  a female,  supposed  to  be  due 
to  nervous  shock.  The  “paralysis”  was  thought  to  be  hysterical. 

The  name  of  Dr.  Harnett,  of  Three  Lakes,  was  proposed  for  member- 
ship in  the  society.  Announcement  was  made  by  Dr.  Cox  of  a meet- 
ing to  be  held  in  the  rooms  of  the  Chamber  of  Commerce,  Wednesday, 
April  10,  for  the  purpose  of  forming  a local  society  for  the  prevention 
of  tuberculosis. 

Twelve  physicians  were  present. 


WHITMAN  COUNTY  MEDICAL  SOCIETY. 

President,  L.  J.  Coberly,  M.  D.;  Secretary,  H.  M.  Greene,  M.  D. 

The  quarterly  meeting  of  the  Whitman  County  Medical  Society  was 
called  to  order  by  the  president,  L.  J.  Coberly,  M.  D.,  in  the  auditorium 
of  the  Washington  State  College  at  Pullman,  Wash.,  April  15th,  at  S : 00 
p.  m.  Dr.  K.  A.  J.  Mackenzie,  of  Portland,  Oregon,  delivered  a lec- 
ture to  the  student  body  and  visitors  at  the  State  College  on  the  “Hy- 
giene of  Youth.” 

Dr.  A.  E.  Pierce,  of  Portland,  Ore.,  lectured  on  “The  Prevention  of 
Tuberculosis.” 

Dr.  W.  T.  Williamson,  of  Portland,  Ore.,  addressed  the  student  body 
on  “Marriage.”  He  advised  that  every  one  intending  to  marry  should 
select  a family  free  from  hereditary  taint. 

Dr.  Coberly  then  offered  a clinic  to  the  medical  society,  after  which 
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the  society  adjourned  to  meet  at  8 p.  m.  at  Stevens  Hall,  Washington 
State  College.  ^ 

At  8 p.  m.  the  society  was  again  called  to  order  by  the  president,  Dr. 
L.  J.  Coberly,  in  a joint  meeting  with  the  Gentlemen’s  Club  of  Pull- 
man, Wash. 

Dr.  A.  E.  Stuht  moved  to  extend  the  courtesy  of  the  floor  to  all  vis- 
itors. 

Dr.  A.  E.  Pierce,  of  Portland,  Ore.,  read  a paper  on  the  “Early  Symp- 
toms of  Tuberculosis,”  and  discussion  was  opened  by  Dr.  George  Boyd, 
of  Palouse,  Wash. 

Dr.  M.  B.  Grieve,  of  Spokane,  read  a paper  on  “The  Lymphatic  Sys- 
tem,” and  the  discussion  was  opened  by  Dr.  W.  S.  Gaines,  of  Oaksdale, 
Wash. 

Dr.  H.  M.  Greene,  of  LaCrosse,  Wash.,  read  a paper  on  the  “Treat- 
ment of  Tuberculosis,”  and  discussion  was  opened  by  Dr.  C.  S.  Bum- 
garner, of  Thornton,  Wash. 

Dr.  K.  A.  J.  Mackenzie  read  a paper  on  “Diseases  of  the  Thyroid 
Gland  and  Their  Treatment.” 

Dr.  S.  B.  Nelson,  of  Pullman,  Wash.,  presented  a paper  on  “Bovine 
Tuberculosis,”  and  a general  discussion  was  opened  by  Dr.  R.  C.  Coffey, 
of  Portland,  Ore. 

The  next  meeting  will  be  held  at  Colfax,  Wash , July  15,  1907. 

The  society  then  adjourned  to  a banquet  served  in  Stevens  Hall. 

After  the  banquet,  Mr.  E.  A.  Bryan,  president  of  the  faculty  of  the 
Washington  State  College,  served  as  toastmaster  an  t called  upon  Dr. 
K.  A.  J.  Mackenzie,  Rev.  Marvin,  Dr.  Coberly,  Dr.  Wilson  Johnston, 
Dr.  W.  T.  Williamson,  Dr.  R.  C.  Coffey  and  Prof  Waller,  who  responded 

to  toasts.  

LINCOLN  COUNTY  MEDICAL  SOCIETY. 

President,  Richard  Connell,  M.  D.;  Secretary,  J.  M.  Gunning,  M.  D.. 

The  regular  meeting  of  the  Lincoln  County  Medical  Society  was 
held  at  Odessa,  Wash.,  April  3rd,  with  President  Connell  in  the  chair. 
Nine  physicians  were  present. 

Papers. 

Vomiting.  By  Dr.  O.  L.  Adams.  Discussion  led  by  Dr.  Kaulbach. 

Streptomycosis.  By  Dr.  J.  J.  Lunz.  This  was  fre'ely  discussed. 

Obstetrics.  By  Dr.  J.  E.  Bittner.  The  history  of  several  difficult 
cases  was  given  and  the  difficulties  of  diagnosing  exact  presentations 
were  emphasized. 

Several  impromptu  talks  were  made  on  different  subjects,  which 
were  spiritedly  discussed. 

A banquet  was  served  at  the  conclusion  of  the  meeting. 

The  following  resolutions  were  adopted: 

Resoived,  That  no  member  of  this  society  shall,  after  adoption  of 
this  resolution  of  this  society,  make  any  examinations  for  life  in- 
surance companies  for  less  than  five  dollars,  or  for  any  fraternal  in- 
surance company  or  lodge  for  less  than  two  dollars  and  fifty  cents. 

Resolved,  That  no  member  of  this  society  shall  do  any  contract  or 
lodge  practice  for  less  than  three  fourths  of  the  regular  charge  for 
the  same  work  if  done  for  private  parties. 

Resolved,  That  this  society  endorses  and  adopts  the  report  of  the 
committee  on  resolutions  of  the  Washington  State  Medical  Associa- 
tion at  its  last  meeting. 
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Edited  by 

Kenexm  Winslow,  M.  D. 

The  Home  Medical  Library.  By  Kenelm  Winslow,  B.  A.  S.,  M.  D.,  for- 
mer assistant  professor  comparative  therapeutics  Harvard  Uni- 
versity; late  surgeon  to  the  Newton  Hospital;  Fellow  of  the  Massa- 
chusetts Medical  Society,  etc.,  with  the  co-operation  of  many  medical 
advising  editors  and  special  contributors.  In  six  volumes.  New 
York:  The  Review  of  Reviews  Company,  1907. 

The  six  volumes,  printed  in  large,  clear  type  on  good  paper,  in 
fairly  permanent  binding,  are  before  us.  We  are  at  once  given  the  im- 
pression that  this  is  not  the  old-fashioned  “doctor  book.” 

The  publishers  and  the  names  of  several  of  the  contributors  are  too 
well  known  to  fail  to  assure  this  work  considerable  attention.  It  is 
safe  to  say,  after  looking  over  the  volumes,  that  they  are  certain  to 
sell  well,  especially  since  the  publishers  have  already  spent,  as  we  are 
informed,  fifty  thousand  dollars  in  advertising  the  set  of  books.  The 
work  was  largely  written  by  Dr.  Winslow,  of  Seattle,  and  covers  a 
wide  range  of  topics:  First  Aid;  Germ  Diseases;  Eye,  Ear,  Nose, 

Throat,  Lungs,  Skin;  Woman  and  Child;  Heart;  Digestion;  Exercise; 
Long  Life;  Food  Preparation;  Household  Sanitation;  Pure  Water; 
Pure  Food;  Nerves;  Nursing,  Outdoor  Life. 

The  treatment  of  medical  subjects  is  dignified  and  can  certainly  do 
no  harm.  It  is  stated  by  the  publishers  that  the  volumes  are  intended 
to  supply  authoritative  information  to  three  classes  of  individuals: 
those  who  the  doctor  cannot  see  daily;  those  who  he  cannot  see  in 
time;  and  those  on  whom  he  cannot  call  at  all.  “Utmost  caution  has 
been  used  by  the  editors  from  the  start.” 

Special  articles  have  been  written  by  S.  Weir  Mitchell,  Sir  Henry 
Thompson,  and  others.  Kellogg. 

The  Technic  of  Modern  Operations  for  Hernia.  By  Alexander  Hugh 
Ferguson,  M.  B.,  M.  D.,  C.  M.,  F.  T.  M.  S.  Professor  Clinical  Surgery 
at  Medical  Department  of  the  University  of  Illinois,  etc.,  etc.  366 
pp.  Illustrated;  11x8  in.  Cloth,  $4.00.  Cleveland  Press,  Chicago, 
1907. 

In  Part  I.  are  to  be  found  chapters  on  Classification  of  Herniae ; Tech- 
nic; Instruments  and  Materials  for  Hernia  Operations;  Indications  for 
Operation;  Preparation  of  the  Patient;  Surgical  Bacteriology;  Infec- 
tion; Sterilization  and  Disinfection;  Antiseptics  and  Disinfectants; 
Sterilization  of  Catgut;  The  Wound;  Treatment  of  Wounds;  Complica- 
tions (three  chapters);  Results  of  Hernia  Operations  (three  chapters). 
It  will  be  readily  noted  that  while  all  of  this  matter  (223  pages)  ap- 
plies to  hernia,  much  of  it  is  a part  of  general  surgery  and  is  not  pe- 
culiar to  the  surgery  of  hernia.  The  author  has  had  no  return  of 
hernia  from  his  operation  in  225  cases,  traced  by  him  two  years  after 
operation,  while  he  reports  11  recurrences  from  the  Bassini  operation 
in  his  series  of  165  cases. 

Part  II.  contains  a summary  of  the  various  operations  for  hernia,  but 
the  details  of  many  famous  operations  are  slighted.  The  account  of 
the  Ferguson  operation  is  most  clear  and  vivid,  and  well  illustrated  by 


174 


BOOK  REVIEWS. 


whole  page  plates.  The  operation  is  well  known  and  is  an  excellent 
one,  not  only  in  the  hands  of  its  author,  but  has  proven  the  most  suc- 
cessful in  the  hands  of  some  of  the  world’s  leading  operators.  Thus 
the  Mayo’s  have  operated  on  1,244  cases  of  inguinal  hernia  by  the  Fer- 
guson method,  and  it  is  the  method  they  prefer  in  this  form  of  hernia. 
The  illustrations,  all  full  page  photographic  reproductions  of  drawings, 
are  excellent,  and  by  such  well-known  artists  as  Brodel  and  Cleaveland. 
The  book  is,  however,  not  so  well  proportioned,  complete,  or  well  ar- 
ranged as  it  should  be.  For  example,  only  about  one  half  page  is  de- 
voted to  the  Bassini  operation;  the  plates  representing  the  Ferguson 
operation  are  not  placed  in  proper  sequence  as  the  latter  steps  of  the 
operation  are  shown  before  the  earlier  steps;  and  the  illustrations  are 
strewn  throughout  the  text  pretty  evenly  without  regard  to  the  text 
which  they  illumine.  Undue  prominence  is  given  some  matter  at  the 
expense  of  other  matter.  A page  is  given  to  Winslow’s  (of  Seattle) 
operation  for  prevention  of  hernia  in  any  abdominal  operation,  and  it  is 
included  under  the  heading;  “Radical  Cure  for  Umbilical  Hernia.” 

The  results  of  operations  are  to  be  found  before  the  description  of 
the  operations  themselves. 

The  book  possesses  great  interest  and  value,  but  the  latter  could  be 
enhanced  if  the  arrangement  of  subjects  were  changed,  and  if  more 
care  were  given  to  fuller  descriptions  of  other  operations  than  the  au- 
thor’s, and  if  more  discrimination  were  shown  in  the  amount  of  space 
given  to  different  operations.  Elmore. 

International  Clinics.  Seventeenth  Series,  1907.  Vol.  1.  Cloth;  illus- 
trated; pp.  318.  Price,  $2.00.  J.  B.  Lippincott  Co. 

The  articles  in  this  volume  are  included  under  the  same  titles  as  in 
the  above  mentioned  volume,  but  in  addition  there  is  a valuable  sec- 
tion on  Progress  in  Medicine  and  Surgery  by  Stevens,  Edsall  and 
Bloodgood. 

Among  other  monographs  of  great  interest  we  may  notice  the  fol- 
lowing: 

Morton:  A clinical  lecture  on  Neurotic  Affections  of  the  Joints. 

The  lecturer  reports  three  cases  in  which  correctly  or  otherwise  a 
diagnosis  of  neurotic  joint  disorders  had  been  made.  The  cases  show 
the  difficulty  of  absolute  diagnosis  between  neurotic  and  organic  dis- 
ease. 

Norris;  The  Functional  Capacity  of  the  Heart.  The  author  dis- 
cusses critically  the  methods  which  have  been  used  to  estimate  the 
functional  capacity  of  the  heart  from  the  effect  of  measured  exercise 
on  the  pulse  rate,  the  apex  beat  and  the  blood  pressure.  He  concludes 
that  the  subject  is  of  great  clinical  importance,  but  still  in  its  infancy. 

de  Schweinitz:  Intraocular  Angiosclerosis  and  Its  Prognostic  and 

Diagnostic  Significance.  The  author  points  out  the  value  of  exam- 
ination of  the  intraocular  vessels  as  giving  presumptive  evidence  of 
the  condition  of  the  cerebral  vessels  and  of  the  vascular  system  in  gen- 
eral. He  gives  detailed  description  with  plates  of  the  earliest  changes 
in  the  retinal  vessels. 

Barker:  On  the  Psychic  Treatment  of  Some  of  the  Functional  Neu- 
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roses.  “The  most  important  therapeutic  measures,  ♦ * * are 

rest,  isolation,  and  psychotherapy;  these  three  and  the  greatest  of 
these  is  psychotherapy.  ” The  writer  removes  his  psychotherapy 
from  all  suggestion  of  mystery  or  trickery  and  presents  it  in  the  guise 
of  ordinary  helpfulness  of  man  to  man.  Fassett. 

Progressive  Medicine.  Edited  by  H.  A.  Hare  and  H.  R.  M.  Landis.  Vol. 

I.  March,  1907.  280  pp.  Published  quarterly  by  Lea  Bros.  & Co., 

Philadelphia  and  New  York.  Price,  $6.00. 

In  this  volume  may  be  found  Surgery  of  the  Head,  Neck  and  Thorax, 
by  Charles  H.  Frazier;  Infectious  Diseases,  by  Robert  E.  Preble;  Dis- 
eases of  Children,  by  Floyd  M.  Crandall;  Rhinology  and  Laryngology, 
by  D.  Braden  Kyle;  and  Otology,  by  B.  A.  Randall. 

It  is  impossible  to  adequately  review  this  Review  of  recent  medical 
literature.  It  is  the  best  that  can  be  had  according  to  our  thinking. 

In  lieu  of  this,  one  may  note  some  facts  of  interest  culled  from  late 
knowledge  on  epidemic  cerebro-spinal  meningitis  to  be  found  in 
Preble’s  section  on  infections.  In  regard  to  the  contagiousness  of  the 
disease,  in  a report  of  1,500  cases,  there  were  39  instances  with  2 
cases,  15  instances  with  3 cases,  2 instances  with  4 cases,  one  with  5 
cases  and  one  with  8 cases  in  the  same  house.  In  a series  of  1,500 
cases  reported  by  J.  S.  Billings  only  6%  were  directly  exposed  to  the 
disease. 

On  the  other  hand,  H.  A.  Hare  recently  recounts  the  case  of  Dr.  A, 
B.  Craig,  of  Philadelphia,  who  sickened  of  epidemic  meningitis  in 
just  four  days  after  exposure  to  a case  (this  is  regarded  as  the  aver- 
age incubation  period)  and  died  in  a few  hours.  Numerous  other  simi- 
lar instances  occur  to  all  of  us.  Preble  says  it  is  not  contagious,  as 
typhoid  is  not  contagious.  But  this  is  a mere  matter  of  words.  If 
one  gets  near  enough  to  a patient  to  acquire  the  germs  by  contact, 
one  may  call  it  inoculation  on  contagion  of  what  not,  the  result  is 
equally  unfortunate. 

In  this  connection  Preble  quotes  Goodwin  and  von  Sholly,  who  found 
meningococci  in  50%  of  cases,  and  in  10%  of  persons  exposed  to  the 
disease,  by  a very  eiaborate  method  of  examination  of  the  nasal  secre- 
tions. 

The  agglutination  test  is  valuable  for  diagnosis.  In  the  serum  of  the 
patient  agglutination  of  the  cocci  occurs  in  30  minutes. 

Blood  cultures,  in  the  present  state  of  technique,  show  positive  in 
less  than  25%  of  cases. 

Diptheria  antitoxin,  in  313  cases,  gave  no  better  result  than  without 
it  (70%  mortality). 

Leszynsky,  in  New  York  Lebanon  Hospital,  thought  he  got  good  re- 
sults from  lumbar  puncture  (in  some  cases,  done  several  times)  and 
subcutaneous  use  of  ergot.  He  had  50%  mortality  in  30  cases. 

The  volume  under  consideration  is  filled  with  articles  just  as  inter- 
esting and  instructive.  Winslow. 

International  Clinics.  Vol.  IV.,  16th  Series.  1906.  Cloth,  illustrated; 

322  pp.  Price,  $2.00.  J.  B.  Lippincott  Co. 

Among  the  many  articles  of  note  in  this  well-known  quarterly  we 
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may  note  the  subjects  embraced  under  the  titles  of  Treatment,  Med- 
icine, Surgery,  Obstetrics,  Gynecology,  Laryngology  and  Otology. 

Steele;  The  Etiology  and  Treatment  of  Chronic  Constipation.  From 
this  we  may  sum  up  as  follows: 

The  principal  causes  of  so-called  atonic  constipation  are  too  perfect 
digestion  and  absorption  of  food;  the  poor  growth  of  the  normal  bac- 
teria of  the  bowel;  and  the  consequent  lack  of  the  products  of  fermen- 
tation which  are  the  normal  and  necessary  stimulants  of  peristalsis. 

The  new  articles  of  diet  which  he  suggests  as  “intestinal  ballast” 
are  agar-agar  and  liquid  paraffin. 

Leon  Bernard:  Recent  Progress  in  the  Disorders  of  the  Adrenals. 

The  writer  traces  the  evolution  of  our  ideas  in  regard  to  the  adrenal 
bodies.  Ke  then  describes  in  detail  three  symptom  complexes  which 
are  associated  with  the  adrenals.  These  are:  (1)  Hyperepinephry 

leading  to  atheroma,  interstitial  nephritis  and  the  like;  (2)  Hypoepine- 
phry  marked  by  acute  or  chronic  myasthenia,  low  blood  pressure,  vari- 
ous nervous  disorders  and  sudden  death;  and  (3)  Addison’s  Disease. 

Hibbs:  Suggestions  in  the  Treatment  of  Hip  Joint  Disease.  The 

lecturer  describes  his  routine  treatment  of  hip  joint  tuberculosis  and 
makes  a strong  plea  for  conservatism  in  treatment. 

Craig:  The  Management  of  Chronic  Cystitis  in  the  Female.  The 

piedisposing  causes  of  cystitis  are  discussed,  and  of  the  actual  exciting 
causes  it  is  said  that  the  bacillus  coli  communis  leads  all  others  in 
frequency,  although  it  is  usually  less  disastrous  in  effect  than  the 
tubercle  bacillus  and  the  gonococcus.  The  technic  of  cystoscopic  treat- 
ment is  described  in  detail.  Fassett. 

The  Practitioner’s  Medical  Dictionary.  An  Illustrated  Dictionary  of 
Medicine  and  Allied  Subjects,  including  all  the  words  and  phrases 
generally  used  in  Medicine,  with  their  proper  pronunciation,  deriv- 
ation, and  definition.  By  George  M.  Gould,  A.  M.,  M.  D.  With  388 
illustrations.  Octavo;  xvi.  + 1043  pages.  Flexible  leather,  gilt 
edges,  rounded  corners,  S5.00;  with  thumb  index,  $6.00  net.  P. 
Blakiston’s  Son  & Co.,  publishers,  1012  Walnut  St.,  Philadelphia. 
The  new  dictionary  written  by  Gould  is  a valuable  one  and  contains 
many  additions  not  to  be  found  in  his  earlier  dictionaries,  of  which 
200,000  have  already  found  their  way  into  the  hands  of  the  profes- 
sion. 

The  book  is  peculiarly  rich  in  eponymic  terms,  although  no  one  has 
objected  more  strongly  than  the  author  to  making  words  called  after 
men’s  names.  Also  the  new  Basle  (BNA)  anatomic  nomenclature, 
which  has  dropped  many  useless  terms,  simplified  and  generally  made 
uniform  the  anatomic  literature  of  today,  is  adopted  in  the  present 
volume.  In  looking  hap-hazard  over  the  book  for  such  new  words 
as  heart-block,  hemorrhagin,  radiode,  rodagen,  seismotherapy,  we  find 
them  all  contained  therein.  Gould  is  a thorough  believer  in  the 
simplified  spelling  of  medical  words  and  we  can  find  no  oedema, 
oesophagus  or  haemoglobinaemia  in  his  work.  This  dictionary  is  ad- 
mirable, not  only  in  its  essential  parts,  but  embodies' in  many  re- 
spects the  strong  personal  traits  of  its  author,  which  are  carried 
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out  in  the  attention  given  to  the  physical  attributes  of  the  book.  The 
flexible  leather  binding,  which  permits  the  book  to  lie  open  wherever 
one  desires  and  the  dull,  tough,  but  thin  paper  which  enables  the 
matter  contained  in  1043  pages  to  be  enclosed  in  a book  of  ordinary 
size  and  weight,  together  with  its  new,  clear  type  and  gilt  edges  and 
title,  make  it  unusually  agreeable  to  the  eye  and  beautifully  adapted 
to  practical  use.  Winslow. 

Whitman’s  Orthopedic  Surgery.  A Treatise  on  Orthopedic  Surgery 
By  Royal  Whitman,  M.  D.,  Instructor  in  Orthopedic  Surgery  in  the 
College  of  Physicians  and  Surgeons,  New  York;  Chief  of  Orthopedic 
■Department  in  Vanderbilt  Clinic,  New  York.  Third  edition,  revised 
and  enlarged.  Octavo,  900  pages,  with  554  illustrations,  mostly 
original.  Cloth,  $5.50  net.  Lea  Brothers  & Co.,  Philadelphia  and 
New  York,  1907. 

Whitman  is  one  of  the  best  orthopedic  surgeons  in  America,  and 
his  book  has  been  considered  an  authority  since  it  first  appeared. 
The  present  edition  has  been  enlarged,  partly  rewritten  and  has  been 
brought  up  to  date.  The  fact  that  this  is  the  third  edition  speaks 
well  for  the  popularity  of  the  book.  Attention  should  be  especially 
called  to  the  discussion  of  spinal  conditions.  This  occupies  the  first 
four  chapters  and  is  very  complete.  Tuberculous  and  non-tuberculous 
affections  are  described.  Lateral  curvature,  so  common  and  s©  ser- 
ious, is  given  the  prominence  it  deserves.  Many  exercises  and  forms 
of  apparatus  suitable  for  its  treatment  are  described. 

Another  most  excellent  section  is  that  dealing  with  disabilities  and 
deformities  of  the  foot.  The  foot  is  first  discussed  as  a mechanical 
device  and  the  reasons  for  symptoms  in  the  various  disabilities  are 
given.  Later  the  deformities  are  taken  up.  Appropriate  treatment 
for  the  different  conditions  is  thoroughly  described.  When  appropriate 
treatment  is  started  early  in  the  conditions  coming  under  the  head  of 
orthopedics  the  resulting  deformity  is  much  lessened.  It  is  especially 
important  that  an  early  and  accurate  diagnosis  be  made  in  the  very 
young  when  treatment  is  easier  and  cure  more  probable.  Throughout 
the  book  much  space  is  given  to  diagnosis  and  this  assists  the  general 
practitioner  to  make  an  accurate  diagnosis  at  the  time  when  most 
help  can  be  given  the  case.  The  plates  are  very  numerous  and  nearly 
all  are  original.  They  are  of  great  assistance.  Hooker. 

Psychology  Applied  to  Medicine.  Introductory  Studies.  By 
David  W.  Wells,  M.  D.,  Lecturer  on  Mental  Physiology,  Boston  Uni- 
versity Medical  School,  Opthalmic  Surgeon,  Mass.  Homeopathic  Hos- 
pital, etc.  Illustrated,  141  pp.  Cloth,  $1.50.  F.  A.  Davis  Co.,  Phila- 
delphia. $1.50. 

This  little  volume  (the  publishers  announce  in  their  prospectus  that 
it  contains  “nearly  200  pages”)  possesses  chapters  on  the  following 
subjects:  Reason  and  Instinct;  Habit;  Sensation;  Experimental  Psy- 

chology; Hypnotism  (3  chapters  on  history,  phenomena  and  theories); 
Psycho-Therapeutics  and  Psychic  Element  in  Medicine. 

It  will  be  seen  that  most  of  the  book  is  devoted  to  the  principles  of 
psychology  and  in  only  one  chapter  is  its  bractical  use  in  rriedicine 
treated,  while  the  methods  of  suggestive  therapeutics  and  its  indica- 
tions in  specific  disorders  receive  little  attention.  The  work  is  intended 
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to  be  an  abstract  and  primer  of  psychological  principles,  with  some  ref- 
erence to  the  practical  application  of  psychological  methods  to  medi- 
cine, and  is  a little  on  the  order  of  the  quiz  compend  in  scope. 

The  style  is  diffuse  and  discursive;  two  pages  are  given  to  the  quo- 
tation of  a poem  called  the  Blind  Men  and  the  Elephant,  and  five  con- 
secutive pages  are  wholly  made  up  of  quotations  from  Prof.  James  and 
John  Burroughs.  This  is  not  the  style  calculated  for  a concise  ab- 
stract, although  it  is  true  that  the  subject  is  a difficult  one  to  elucidate 
in  a condensed  form. 

As  evidence  of  the  potency  of  some  form  of  psychic  treatment,  just 
what  is  not  clearly  stated,  but  probably  hypnotism,  the  author  intro- 
duces the  following:  “There  was  published  in  a New  York  paper  a 

report  of  an  Interview  with  Doctor  Quackenbos  concerning  his  reviv- 
ing a moribund  patient,  who  had  been  calling  for  him  previous  to  sink- 
ing into  the  comatose  state.” 

It  is  perhaps  supererogation  to  add  that  the  value  of  medical  news 
items  in  New  York  papers,  and  of  medical  interviews  in  particular,  is 
not  such  as  would  increase  our  faith  in  either  the  writer  or  his  evi- 
dence. 

For  those  wishing  a brief  account  of  psychology,  especially  in  its  re- 
lation to  medicine,  the  book  may  be  commended,  subject  to  the  forego- 
ing criticisms.  Winslow. 

The  Harvey  Lectures.  Delivered  under  the  auspices  of  the  Har- 
vey Society  of  New  York,  1905-06.  By  Professors  Hans  Meyer,  Carl 
von  Noorden,  Frederick  G.  Novy,  W.  H.  Park,  Lewellys  F.  Barker, 
Frederick  S.  Lee,  La  Fayette  B.  Mendel,  T.  H.  Morgan,  Charles  S. 
Minot,  J.  Clarence  Webster,  Theobald  Smith,  W.  H.  Howell  and  Dr. 
P.  A.  Levene.  J.  B.  Lippincott  Co.,  Philadelphia  and  London. 

This  is  the  first  of  a series  of  volumes,  each  to  contain  the  Harvey 
lectures  of  the  preceding  year.  This  society  is  composed  exclusively 
of  experimental  workers  and  the  lectures  treat  of  some  phase  of  their 
researches.  There  is  no  attempt  to  make  them  of  especial  value  to 
clinical  workers,  but  those  interested  in  problems,  both  in  health 
and  disease,  and  pathological  phenomena,  will  find  here  the  re 
suits  of  the  best  workers  and  will  be  saved  the  trouble  of  collecting 
such  information  from  many  sources.  Presented,  too,  from  the  stand- 
point of  general  interest  and  intended  to  be  purely  instructive,  the  ab- 
struse technical  details  are  largely  omitted.  These  lectures  were  de- 
livered before  the  Harvey  Society  under  the  patronage  of  the  New  York 
Academy  of  Medicine.  The  course  was  opened  by  Dr.  Hans  Meyer  of 
Vienna,  who,  speaking  on  “The  Theory  of  Narcosis,”  told  of  the  means 
he  employed  to  demonstrate  it  a loose  “physico-chemical  combination 
of  the  cell  lipoids,  probably  lecithin,  with  the  narcotizing  substance.”  Von 
Noorden  treated  ably  “Modern  Problems  of  Metabolism,”  while  the  third 
lecture  on  “Trypanosomes,”  by  Novy,  presented  this  subject,  so  little 
known  to  the  average  clinician,  in  a clear,  easily  understood  manner. 
Among  the  remaining  lectures,  those  of  especial  interest  are:  “A 

Critical  Study  of  Serum  Therapy,”  by  Prof.  W.  H.  Park.  The  results 
obtained  from  his  careful  study  of  a vast  number  of  statistics  prove 
beyond  contention  the  value  of  anti-toxin  in  diphtheria  and  the  safety 
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of  this  treatment.  He  reports  but  two  sudden  deaths  following  anti- 
toxin in  fifty  thousand  cases  in  New  York,  and  both  of  these  might  be 
otherwise  satisfactorily  explained.  Tetanus  anti-toxin  he  recognizes  as 
of  certain  value  only  as  a prophylactic.  Instead  of  being  expectantly 
hopeful  that  curative  sera  for  many  other  infectious  diseases  will  soon 
be  discovered,  the  speaker  fears  that  present  indications  are  to  the  con- 
trary. 

Barker,  of  Johns  Hopkins,  summarizes  existing  knowledge  of  micro- 
scopic nervous  anatomy,  ably  champions  the  neuron  theory  and  takes 
occasion  to  praise  Harrison’s  experimental  work  demonstrating  the 
pluricellular  origin  of  the  neuron. 

Minot  speculates  entertainingly  about  “The  Nature  and  Cause  of 
Old  Age.”  He  finds  a histological  cause  of  senesence,  viz.,  an  increase 
in  the  proportion  of  protoplasm  in  the  individual  cell  and  points  out 
the  paradoxical  fact  that  the  phenomena  of  age  may  best  be  investi- 
gated in  the  foetus. 

A lecture  of  much  general  interest  on  “Some  Phases  of  Tubercu- 
losis” was  delivered  by  Theobald  Smith.  The  remaining  lectures  were 
solely  of  scientific  interest:  Webster  spoke  on  “Views  Concerning  Pla- 
centation”;  Mendel  on  “The  Formation  of  Uric  Acid;”  Lee  on  “Fa- 
tigue”; Levene  on  “Autolysis”;  Morgan  on  “The  Extent  and  Limitation 
of  the  Power  of  Regeneration  in  Man  and  Other  Vertebrates.”  Howell 
concluded  the  series  by  a lecture  on  “The  Cause  of  the  Heart-Beat,” 
reaching  the  interesting  conclusion  that  the  contraction  is  caused  by  a 
chemical  reaction.  He  sees  no  necessity  for  the  so-called  “inner  stim- 
ulus,” but  believes  the  inorganic  salts  of  the  blood  and  lymph  act 
essentially  in  producing  the  heart  beat.  Woolley. 

Parrafin  in  Surgery.  A critical  and  clinical  study  by  Wm.  H. 
Luckett,  Surgeon  to  the  Mt.  Sinai  Hospital  Dispensary  of  New  York, 
and  Frank  I.  Horne,  M.  D.,  formerly  Assistant  Surgeon  Mt.  Sinai 
Hospital  Dispensary.  12  mo.;  38  Illustrations;  118  Pages.  Surgery 
Publishing  Co.,  92  William  Street,  New  York  City.  Cloth,  $2.00. 

This  book  pretty  thoroughly  and  concisely  covers  the  ground  of  the 
use  of  paraffin  in  surgery.  Of  peculiar  interest  is  the  chapter  dealing 
with  chemistry  of  the  paraffin  group  and  the  probable  bio-chem- 
ical  changes  after  injection  into  the  body  tissues.  The  literature  of  the 
subject  seems  to  have  been  thoroughly  reviewed  and  the  different  and 
divergent  views  considered  so  that  the  controversial  side  of  the  pro- 
cedure is  well  represented.  The  technique  of  the  various  operations 
for  correction  of  functional  difficulties  such  as  incontinence  of  urine, 
herniae  and  of  deformities,  as  saddle-back  nose  and  depressed  scars,  is 
well  described  and  illustrated  by  means  of  plates  and  microphoto- 
graphs. Altogether  the  book  is  an  exceedingly  interesting  one. 

Hemmeon. 

An  Epitome  of  Diseases  of  the  Nose  and  Throat.  By  J.  B.  Ferguson, 
M.  D.,  of  New  York  Post-Graduate  Medical  School.  12  mo., 
243  pages,  with  114  engravings.  Cloth,  $1.00,  net.  Lea  Broth- 
ers & Co.,  Publishers,  Philadelphia  and  New  York,  1907.  (Lea’s 
Series  of  Medical  Epitomes.  Edited  by  Victor  C.  Pedersen,  M,  D., 
New  York.) 

This  should  be  a useful  little  book  to  the  general  practitioner  who 
may  find  it  necessary  to  attend  to  diseases  of  the  nose  and  throat. 
Very  wisely,  since  only  essential  points  of  diagnosis  and  treatment  are 
aimed  at,  no  space  is  taken  up  with  anatomy.  The  directions  for  per- 
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formance  of  minor  operations  in  this  region  and  the  choice  of  instru- 
ments are  uniformly  wise.  This  is  the  latest  book  in  the  Medical  Epi- 
tome Series.  Hemmeon. 

A Compend  of  Bacteriology.  By  R.  L.  Pitsfield,  M.  D.,  pathologist  to 
the  Germantown  Hospital,  etc.,  etc.  222  pp.  Illustrated;  cloth, 
$1.00.  P.  Blakiston’s  Son  & Co.,  1012  Walnut  St.,  Philadelphia. 

We  have  here  presented  a very  satisfactory  review  of  this  subject. 
The  earlier  chapters  contain  a thoroughly  up-to-date  summary  of  the 
principles  of  bacteriology,  Including  a discussion  of  infection  and  im- 
munity. The  remaining  chapters  are  devoted  to  short  descriptions  of 
a large  number  of  pathogenic  bacteria,  and  of  the  microscopic  animal 
parasites.  Laboratory  technique  is  also  briefly  considered. 

M’Kibben. 
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ORIGINAL  CONTRIBUTIONS 

DEMENTIA  FRAECOX  AS  A DEFENSE  FOR  CRIMES. 

By  W.  T.  WiLLiAMsoy,  M.  D. 

Professor  of  Nervous  axd  Mextal  Diseases,  Medical  Depart- 

MEXT  WlLLAilETTE  UXIVERSITV  OF  OREGON. 

PORTLAND,  OREGON. 

Denieiitia  praecox  is  a provisional  name  given,  under  the  im- 
petus of  enlarged  modern  investigation,  to  a recently  selected 
classilication  of  certain  phases  of  insanity.  This  somewhat  com- 
plex clinical  picture,  formerly  adhered  in  parts  to  several  groups 
of  the  insanities,  hut  chiefly  did  it  fatten  the  characteristics  of 
that  long  time  hazy,  kaleidoscopic  term,  paranoia. 

Ordinarily  in  its  incipiency,  dementia  praccox  cannot  be  readily 
distinguished  from  certain  cases  in  the  prodromal  stages  of  brain 
tmnor,  or  the  traumatic  neuroses,  or  hysteria,  or  neurasthenia,  or 
general  paresis  or  paranoia.  The  general  neurasthenic  symptoms 
of  this  array  may  be  for  a time  so  much  .alike,  that  often  it  is  only 
the  inexperienced  observer  who  can  offer  a positive  diagnosis,  and 
lie  finds  himself  to  be  correct  only  by  accident.  The  last  men- 
tioned, paranoia,  may  in  some  cases  defy  differentiation  for  even 
a year  or  more. 

Kraepelin,  the  leader  of  the  eager  and  earnest  investigators  in 
this  field  in  the  last  twenty  years.  Anally  submitted  three  forms 
of  groupings,  under  the  single  name  of  dementia  praecox,  these 
being  the  hebephrenic,  the  katatonic,  and  the  paranoidal.  It  was 
Kahll)aum  who  first  segregated  katatonia,  a condition  akin  to 
what  has  long  been  known  as  circular  insanity ; and  it  was  Hecker 
who  outlined  the  clinical  features  of  hebephrenia,  and  as  Kraepe- 
lin was  investigating  these  two  conditions,  he  not  only  found  the 
bridge  which  joins  them  togetlier,  but  with  the  assistance  of  Pick, 
detached  from  the  field  of  paranoia  a certain  part  of  its  content, 
and  connecting  it  with  katatonia  and  hebephrenia,  comprised  the 
combination  under  the  name  of  dementia  praecox.  The  central 
morbid  quality  by  which  he  tied  tliese  throe  varieties  to  this  one 
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title,  was,  as  the  name  indicates,  dementia.  The  recognition  of 
the  presence  of  this  cpiality,  with  its  concomitant  modification  of 
all  the  other  symptoms  present,  was  the  lever  by  which  the  newly- 
erected  structure  was  pried  loose  from  its  former  home,  paranoia. 
Dementia  may  be  described  as  a reduction  of  all  the  qualities  of 
all  the  mind.  ])ementia  is  not  a constituent  element  of  paranoia, 
and  at  most  can  only  be  looked  for  in  clinical  proportions  in  the 
occasional  terminal  stage,  where  even  then  it  is  only  a pseudo-de- 
mentia, rather  fitly  described  by  some  writers  as  the  period  of 
quietude.  It  lacks  the  essentials  of  true  dementia.  The  dementia 
of  general  paresis  is  pei’haps  the  clearest  specimen  of  this  quality 
to  be  observed,  and  this  differs  from  that  of  dementia  praecox  in 
that  the  latter  pr(*sents  less  enfeeblcment  of  memory  than  docs 
the  former.  A criticism  of  some  merit  has  been  passed  upon 
Kraepelin's  nomenclature  based  on  the  terminal  dementia,  that  a 
purely  negative  principle  cannot  remain  as  a satisfactory  explana- 
tion. It  is  not  an  unreasonable  demand  that  the  causes  and  pre- 
ceding ])rocesses  should  figure  in  the  name,  rather  than  the  re- 
sultant, dementia,  unless  it  be  considered  that  the  early  abnormali- 
ties and  vagaries  are  produced  by  that  same  dementia  present  in 
lesser  degree  from  the  beginning.  This  last,  I believe  to  be  the 
probable  truth.  Could  wo  but  know  the  degree  of  the  normal 
variations  and  changes  occurring  in  puberty  and  adolescence,  the 
task  of  discovering  just  what  is  morijid  and  insane  would  be  ren- 
dered easy. 

In  thinking  of  this  comparatively  new  classification,  then,  we 
will  remember  that  the  old  phvsio-i)athological  form  called  senile 
dementia  has  been  simply  added  to  by  recognizing  a type  of  de- 
mentia antecedent  thereto,  covering  any  or  all  of  the  periods  of 
pubescence  and  adolescence,  and  this  is  known  as  dementia  prae- 
cox. Hence,  u'e  have  one  symptom-complex  for  puberty  and  ado- 
lescence, and  another  for  senescence.  This  is  made  plainer  by 
noting  the  other  jmrtion  of  the  name  praecox,  meaning  literally 
too  early  ripened,  which  points  to  its  significance  as  a pre-senile 
decadence.  And  we  must  disabuse  o\;r  minds  of  the  impression 
we  doubtless  all  at  first  received,  that  it  related  to  a precocity  or 
early  brightness  as  its  characteristic,  for  such  is  not  the  intent, 
nor  is  it  the  clinical  fact. 

The  hebephrenia  is  largely  made  np,  first  of  a class  of  cases 
“wrecked  on  the  cliffs  of  puberty”  and  characterized  by  mental 
dullness  and  progressive  dementia.  A young  person  about  the 
period  of  puberty,  may  become  more  listless  and  apathetic,  after 
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having  been  previously  of  ordinary  or  possibly  still  higher  attain- 
ments or  abilities. 

There  is  often  a caprieiousness  and  a silliness,  varied  with  all 
the  features  of  a lack  of  self-control,  and  usuall}’  a dominant  tinge 
of  melancholia.  In  the  cases  of  well  marked  type,  both  percep- 
tion and  judgment  are  impaired.  Theiti  are  often  loss  of  appe- 
tite, constipation,  insomnia,  physical  weakness,  and  free  play  of 
the  emotions,  while  in  more  advanced  cases,  hallucinations  and  de- 
lusions may  be  in  evidence. 

With  the  same  basic  morbidity  and  tendency  to  dementia  as  the 
preceding,  we  find  other  symptoms  added  in  katatonia : nega- 

tivism, the  intrinsic  disposition  to  resist,  particularly  passive 
movements,  but  really  applied  to  every  stimulus;  (this  may  in- 
clude an  actual  retention  of  the  urine)  ; automatism,  a 
tendency  not  seemingly  self-observed,  to  the  repetition  of 
jn’imary  voluntary  movements;  verbigeration,  the  tendency 
to  talk  unceasingly,  and  with  reference  to  sound  rather 
than  to  sentiment;  impulsivity,  the  arrest  of  speech  or  actions  be- 
fore completion  and  their  initiation  without  premeditation  or  pur- 
pose. It  seems  that  after  the  initial  mental  effort  is  formulated  and 
almost  synchronously  launched,  the  evolutionary  force  to  carry  it  out 
is  lacking.  Stereotopy  may  be  displayed  in  attitude  or  movements, 
and  may  resemble  a tic.  It  is  never  convulsive,  but  is  an  involun- 
tary movement  which  has  become  a habit,  and  is  usually  simply  an 
exaggeration  of  the  individual’s  former  habits. 

Then  we  have  echolalia  and  echopraxia,  slow  psychical  reaction, 
silly  exaggerations,  blunting  of  the  emotional  tone,  eccentricities 
and  mannerisms  of  speech  and  writing,  irrelevant  answers,  and 
many  other  symptoms,  any  portion  of  which  may  be  added  to  the 
chief  characteristics  of  the  katatonic  type  which  are  cyclic,  alter- 
nating periods  of  melancholia,  mania,  stupor,  confusions,  with  asso- 
ciated motor  disturbances. 

The  paranoidal  type  is  conspicuously  the  most  important  divi- 
sion relative  to  crime.  At  the  very  outset,  we  have  the  suggestive 
word,  “paranoidal,”  pointing  out  a real  or  assumed  relationship 
to  paranoia ; then  we  may  find  pseudo-hallucinations,  and  delusions 
of  persecution  and  megalomania.  Here  let  it  be  clearly  under- 
stood that  paranoia  may  lead  to  the  commission  of  groundless  and 
unprovoked  murders,  for  which  the  disease  should  alone  be  held 
responsible.  These  crimes  are  usually  the  climax  of  long  exist- 
ing delusions  of  persecutions,  characterized  l)v  being  progressive. 
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fixed,  systematized  and  dominant;  or,  on  the  oilier  hand,  by  grand- 
iose or  exalted  delusions  impelling  the  lunatic  to  commit  acts  in 
furtherance  of  morbid  demands,  such  as  imaginary  royal  or  di- 
vine behest.  The  logicality  and  seeming  intelligence  of  these 
acts,  frequently  conforming  in  all  details  to  an  ordinary  ration- 
ality, call  for  care  and  experienced  scrutiny;  but  it  may  he  safely 
said  that  the  expert  can  by  sufficient  investigation  determine  with 
great  certainty,  the  presence  of  the  governing  morbid  conceptions. 
For  when  these  delusions  become  strong  enough  to  exonerate  the 
agent  of  the  crime  from  responsibility  for  its  commission,  they 
are  then  strong  enough  to  so  dominate  him  as  to  be  recognizable 
and  determinable  under  experienced  examination.  And  it  will  be 
borne  in  mind  that  while  the  individual  details  of  a crime  as  com- 
mitted by  a paranoiac  are  usually  found  to  be  consistent  with  ra- 
tionality; yet  when  the  picture  is  examined  in  its  entirety,  it  per- 
haps always  reveals  some  defective  features,  inconsistent  with  ra- 
tionality. 

But  when  we  remember  that  dementia  praceox  is  simply  a de- 
mentia appearing  too  early  in  life  to  indicate  senescence,  having- 
relation  especially  to  the  physiological  burdens  of  pubescence  and 
adolescence,  we  coincidently  remember  that  dementia  constitutes  a 
weak  and  nearly  impossible  basis  upon  which  such  coherent  mor- 
bidities as  fixed  and  systematized  delusions  could  lodge  and  rest 
It  is  recognized  that  the  overt  acts  of  the  dement  are  character- 
terized  by  an  explosive  suddenness;  deficient  in  purpose,  plan  and 
premeditation,  and  usually  followed  by  indifferent  forgetfulness 
of  the  whole  transaction. 

The  delusions  in  paranoia  are  logical  and  systematized,  dealing 
largely  with  possibilities  and  realities  in  life;  those  of  dementia 
praecox  tend  to  be  illogical  and  lack  continuity — are  prone  to  hold 
spirits,  devils,  electricity,  stars  and  other  weird  and  fantastic  thing 
as  their  content.  These  latter  delusions  are  again  peculiar  in  that 
they  are  frequently  somatic,  properly  termed  physical  delusions. 
They  are  hypochondriacal ; they  are  losing  their  minds ; have  or- 
gans dislocated;  are  sexually  assaulted  spiritually;  have  bullets 
fired  into  them;  lightning  played  into  their  brains,  etc.,  qualities 
not  marked  in  paranoia.  No  epigastric  voices  would  be  expected 
in  paranoia. 

l\Iany  paranoiacs  have  hallucinations,  as  of  hearing,  while  ]irac- 
tically  only  pseudo-hallucinations  are  found  in  the  dements.  These 
latter  are  really  unformed  or  arrested  efforts  at  ideation,  initiated 
when  the  elaboration  of  stimulus  is  attempted. 
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Tims  we  see  that  both  the  delusions  and  hallueinations  are  tem- 
pered and  modified  b}-  the  dementia,  rendering  them  changeable, 
confused  and  enfeebled.  Jf  this  be  time,  they  stand  in  sharp  con- 
trast to  the  fixed,  systematized  and  dominant  control  that  impels 
the  diseased  person  with  irresistible  force  to  the  commission  of  a 
crime.  Eecognizing  that  the  reduction  of  the  intellectual  quali- 
ties of  the  mind  by  dementia  tears  down  the  moral  and  ethical 
conceptions  to  a degree  that  allows  thoughts  of  crime  to  enter  the 
mentality  unchallenged,  must  we  not  also  recognize  that  the  same 
reduction  has  weakened  the  will  power,  and  the  strength  of  the 
delusions,  so  that  the  moral  vacuity  and  the  will  vacuity  have 
maintained  a balance  in  the  responsibility?  In  other  words,  the 
mind  is  too  weak  to  sustain  delusions  strong  enough  to  drive  and 
enable  a case  of  dementia  praecox  to  commit  a crime  requiring  pre- 
meditation, purpose  and  plan  of  detail,  and  especially  if  demand- 
ing initiative  action  provoked  by  some  incidental  emergency  aris- 
ing in  its  commission. 

How  then  may  this  dement  commit  crime  without  responsi- 
bility? May  it  be  in  one  of  those  “brain  storms”  recently  receiv- 
ing so  much  attention  and  criticism?  Brain  storm,  if  by  that  is 
meant  impulsive  insanity,  may  well  be  considered  as  a theory  sub- 
ject to  much  abuse,  in  that  a man  may  be  rational  jiist  before  and 
after  the  commission  of  a crime,  and  yet  have  been  irresistibly  and 
unavoidably  impelled  to  its  perpetration.  A judge  of  the  supreme 
court  of  Washington  recently  stated  in  substance  that  he  ques- 
tioned the  reasonableness  of  the  claim  that  a man  became  insane 
just  as  be  grabbed  the  pistol  with  which  he  shot  his  victim,  and 
immediately  thereafter  regained  his  sanity.  Bnt,  however,  repel- 
lent such  a picture  is  to  us,  medical  truth  compels  the  frank  ad- 
mission that  it  may  be  found  in  fact,  althongh,  fortunately,  so 
rarely  as  to  be  almost  classed  as  a medical  curiosity. 

There  are  such  things  as  emotional  storms  in  dementia  praecox. 
They  may  be  found  in  some  other  conditions,  as  in  neurasthenia 
and  li3'steria.  But  in  the  manifestations,  there  are  radical  and 
essential  differences.  The  hysteric  and  neurasthenic  ebullitions 
have  usually  been  preceded  by  introspective  or  other  gloom,  accom- 
panied by  apparent  and  understandable  motives;  but  in  dementia 
praecox  tbe  absence  of  motive,  the  abrupt  independence  of  preludi' 
or  sequence  of  action  and  the  immediate  indifference  to  the  act 
committed  are  characteristic.  The  act  is  incongrnons  in  its  asso- 
ciations, and  does  not  co-ordinate  in  the  mind  of  the  actor  with 
ordinary  purpose  or  satisfactory  results.  Such  an  act  as  that  com- 
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mitted  by  Harry  Tliaw,  for  which  he  is  now  on  trial,  is  by  no 
means  characteristic  of  dementia  praecox,  for  just  these  reasons. 
If  the  reasons  for  which  he  slew  liis  enemy  were  imaginary,  de- 
lusive conceptions,  his  conduct  could  have  been  condoned  by  para- 
noia ; but  such  a belief  is  neither  suspected  nor  alleged.  What  can 
we  say  of  the  experts  employed  in  that  case?  The  jury  system  is 
beautiful  in  principle,  antagonistic  to  tyranny,  and  strong  in  the 
elements  of  equality  and  fairness,  just  what  a Washington  or  i 
Lincoln  would  commend. 

Jurymen  cannot  understand,  cannot  be  expected  to  understand 
the  important  significance  of  much  testimony,  such  as  that  of  a 
technical  character,  for  instance ; and  the  courts  have  udsely  pro- 
vided that  persons  specially  skilled  or  learned  in  such  special  or 
technical  knowledge,  may  be  called  on  oath  to  testify  as  to  the 
value,  the  meaning,  and  the  interpretation  of  those  features  which 
otherwise  would  be  unintelligible  or  chaotic.  The  limit  of  the 
field  of  the  expert  witness  then  evidently  is  to  make  plain  to  the 
comprehension  of  the  juror  such  points  as  otherwise  from  lack  of 
such  special  knowledge  could  not  be  understood — merely  to  inter- 
pret the  values,  explain  causes  and  effects  of  conditions  presented, 
and  proclaim  the  significance  of  facts  adduced  in  evidence.  They 
should  make  the  obscure  or  technical  points  so  clear  to  the  jurymen 
that  they  may  assimilate  them  with  other  facts  already  understood, 
in  order  to  reach  judgment. 

It  is  not  creditable  to  the  honesty  or  integritv  of  an  expert  u’it- 
ness  to  have  it  said  that  he  carefully  protected  the  interests  of  his 
side  during  his  examination ; for  when  he  turns  from  being  a mere 
witness  and  becomes  an  advocate,  he  turns  his  back  on  scientific 
truth  and  becomes  a perjurer.  It  is  a sad  commentary  on  profes- 
sional respect  and  standing  that  physicians  on  the  respective  sides 
will  give  diametrically  opposite  answers  to  the  same  hypothetical 
question,  and  thereby  hold  the  general  profession  up  to  public 
ridicule  and  contempt. 

The  crimes,  then,  that  the  dement  may  commit  without  respon- 
sibility are  only  those  impulsive  and  unpremeditated  acts  that 
project  themselves  across  his  mental  horizon  as  does  the  meteor 
across  the  sky,  bursting  unexpectedly  out  of  the  darkness  no  one 
knows  whence,  and  quickly  vanisliing  in  the  gloom,  extinguished 
and  forgotten,  no  one  knows  uhither. 
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CKIME.* 

By  A.  1’.  Duuyee,  M.  L). 

EVEKET’jy  WASH. 

When  1 selected  the  subject  of  “The  Fallacy  of  Insanity  as  an 
Excuse  for  Crime''  1 hoped  and  raiher  expected  to  secure  sutheient 
data  to  make  my  paper  of  a statistical  order.  Of  this  data  1 have 
secured  too  little  to  use  as  a basis  for  this  theme,  and  so  in  an  ab- 
stract way  1 have  taken  up  the  present  procedure  in  insanity  cases, 
pointing  out  the  fallacy  therein,  and  propose  to  suggest  what  seems 
to  me  would  be  a reasonable  and  beneficial  modification. 

l\ly  original  intention  was  to  try  to  show  that  the  present  pro- 
cedure has  a tendeiicy  to  increase  rather  than  decrease  crime  by : 

1.  Belittling  one's  respect  tor  the  law  by  the  law  supplying  a 
convenient  loophole ; 

2.  That  a large  number  of  those  pleading  that  they  were  insane 
at  the  time  the  crime  was  committed,  and  later  were  found  “not 
guilty  because  of  insanity,”  were  not  legally  insane,  but  that  the 
plea  of  insanity  was  employed  either  because  it  was  obvious  that 
no  other  plea  would  be  effectual,  or  then  as  a cloak  or  blind  for 
some  other  j)lea  (as  the  unwritten  law,  etc.)  ; and 

3.  Increase  in  the  number  of  the  degenerate  insane.  This  in- 
crease is  due  to  the  immunity  granted  to  the  insane;  to  permitting 
the  insane  to  multiply,  which  they  do  to  a marked  degree;  and  to 
the  killing  off  of  the  sane  by  the  insane. 

That  the  strong  should  feel  a desire  to  protect  the  weak  is  nat- 
ural, but  when  this  feeling  is  perverted  and  is  changed  in  charac- 
ter from  that  of  protection  to  that  of  quiet  endorsement  and  re- 
ward, the  so-called  strong  are  exhibiting  the  most  pitiable  weak- 
ness or  ignorance  and  flagrant  disregard  of  the  laws  of  nature.  Yet 
what  other  does  it  resolve  itself  into  when  the  insane  may  kill  the 
sane  and  be  given  their  freedom,  whereas  when  the  sane  kill  the 
insane  they  must  hang  for  it?  And  these  insane  individuals  are 
given  their  freedom,  permitted  to  marry,  perpetuate  and  increase 
their  kind.  IIow  often  the  victims  of  these  degenerates  are  our 
leaders  and  guides,  we  all  only  too  well  know.  And  so  by  this  ar- 
iificial  and  perverted  protection  we  have  multiplication  of  the  de- 
generate insane  and  g.fadual  elimination  of  the  sane.  Statistie.s 
show  a ])ersistent  and  consistent  increase  in  the  nuniber  and  per- 
centage of  the  insane. 

♦Read  before  the  Snohomisli  County  Medical  Society,  Everett,  Wash., 
March  5,  1P07. 
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Is  it  not  time  that  we  ponder  on  that  old  law  of  nature,  “the 
survival  of  the  littest,"  and  see  if  we  are  not  treating  her  with 
mighty  little  respect  ? 

I sent  out  a circular  letter  to  the  clerk  of  each  county  court  in 
this  state,  from  most  of  wliom  I have  received  careful  and  pains- 
taking replies,  but  a number  of  them  did  not  seem  to  comprehend 
what  I wished  or  they  u'ere  unable,  for  other  reasons,  to  supply  me 
with  the  data  asked  for.  F rom  the  meagre  data  received  there  were 
85  charges  for  capital  crimes.  Of  these  15  pleaded  that  they  were 
insane  at  the  time  the  crin.i!  was  committed.  Six  of  those  so  plead- 
ing were  found  “not  guilty  because  of  insanity.”  One,  who,  when 
,'xamined  by  a commission  was  found  insane,  but  later  broke  down 
and  confessed  that  he  was  trying  to  delude  the  doctors,  was  found 
to  be  sane,  tried  l)v  a jury,  and  is  now  philosophizing  in  Walla 
Walla. 

The  forms  of  insanity  pleaded,  so  far  as  ascertained,  were:  men- 
tal irresponsibility;  temporary  insanity;  intoxication;  paranoia. 

Of  the  six  found  “not  guilty  because  of  insanity”  not  one  was 
sent  to  an  asylum.  One  was  sent  to  the  penitentiary  for  an  indefi- 
nite term.  Four  were  set  free.  One  of  these  disappeared;  one,  a 
Chinaman,  committed  suicide;  of  the  third  I have  not  other  infor- 
mation than  that  he  was  freed ; the  fourth  is  Chester  Thompson, 
whose  trial  is  still  ponding. 

These  statistics  are  so  vague  and  indefinite  that  one  cannot  prop- 
erly draw  conclusions  or  theorize  from  them,  but  they  contain  la- 
tent possibilities.  From  one  count}'  came  the  report  of  twenty-eight 
or  thirty  capital  crimes  having  been  committed,  but  only  one  of 
these  was  murder ; the  others  were  stock  stealing  and  larceny.  De- 
ducting these  twenty-eight  cases  from  the  eighty-five  reported, 
there  are  left  fifty-seven  cases,  and  of  these  fourteen,  or  25*10,  plead- 
ed that  they  were  insane  at  the  time  the  crime  was  committed;  and 
of  those  so  pleading,  six.  or  nearly  one-half,  were  found  “not  guilty 
because  of  insanity.”  Such  an  apparent  proportion  is  formidable 
and,  if  real,  certainly  places  the  present  procedure  in  a calamitous 
light. 

I am  gratefully  indelded  to  Mr.  l\rackintosh,  prosecuting  attor- 
ney for  King  county,  for  the  following  very  full  statements  in  re- 
ply to  certain  queries : 

“1.  Our  supreme  court  has  held,  in  the  recent  case  which  I took 
there  involving  the  Crefield  and  Mitchell  women,  tliat,  when  de- 
fendants are  charged  with  having  committed  a capital  crime,  the 
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court  in  which  they  stand  charged  can,  before  the  criminal  case  is 
tried,  have  the  defendants  examined  hy  a commission,  and,  if  found 
insane  at  the  time  of  the  examination,  they  may  be  sent  to  the  in- 
sane asylum,  and  the  criminal  case  will  thus  remain  undisposed  of." 

“2.  If  found  insane  as  above,  the  defendant  is  committed  as  an 
insane  ])erson,  at  tliis  time  there  being  no  such  classification  as  a 
'criminal  insane,’  although  the  bill  passed  by  this  legislature,  and 
which  will  go  into  effect  some  time  in  June,  provides  for  a classi- 
fication of  ‘criminal  insane,’  and  makes  })rovision  for  their  deten- 
tion and  care  at  the  state  penitentiary.” 

“3.  If  committed  to  an  insane  asylum  as  above,  the  commitment 
continues  only  until  the  defendant  becomes  sane,  and  he  is  then 
released.  It  is  possible,  if  the  commission  finds  the  defendant  in- 
sane at  the  time  of  his  examination,  to  put  the  defendant  on  trial 
upon  the  charge  which  was  pending  against  him  at  the  time  of  his 
examination  and  have  a jury  then  determine  whether  he  was  sane 
or  insane  at  the  time  of  committing  the  crime.” 

“4.  There  is  no  way,  after  a defendant  has  been  found  not 
guilty  because  of  insanity,  and  is  afterwards  examined  as  to  his 
sanity  and  found  not  insane  at  the  time  the  crime  was  committed, 
for  him  to  be  re-tried  or  punished  for  the  crime  with  which  he  is 
charged,  the  law  being  that  a person  having  been  once  placed  in 
jeopardy,  cannot  be  again  placed  in  jeopardy  for  the  same  offense.” 
“5 in  regard  to  the  mode  of  taking  care  of  a per- 

son found  not  guilty  because  of  insanity.  This  is  the  question  that 
I am  now  fighting  through  the  superior  and  supreme  courts  of  this 
state  in  the  Thompson  case,  and  which  T expect  will  take  me 
through  the  federal  courts -and  into  the  supreme  court  of  the  Unit- 
ed States  before  it  is  finally  determined.  My  contention  is  that, 
under  our  law,  a defendant  who  is  found  not  guilty  by  reason  of 
insanity  can  be  disposed  of  by  the  trial  court  in  one  of  three  ways : 
“(a)  He  may  be  discharged; 

^Hb)  He  may  be  given  into  the  custody  of  his  family  upon  their 
furni«hin£T  a sufficient  bond : or 

“(c)  He  may  be  committed  to  prison. 

“If  the  defendant  is  committed  to  prison,  my  contention  is  that 
be  can  remain  there,  under  the  present  conditio]i  of  our  law.  onlv 
so  long  as  he  remains  insane,  and  he  may  at  any  time  apply  for  a 
writ  of  habeas  corpus  aud,  upon  being  able  to  show  that  he  is  sane, 
be  released  from  all  confinement.  Mliether  I am  right  in  my  inter- 
pretation of  the  law  or  not  remains  to  be  seen,  although  our  supreme 
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coiiit  has  once  decided  tliat  the  law  under  which  I am  acting  is  con- 
stitutional.'’’ 

Thus  it  will  be  seen  that  a medical  commission  jnay  be  appoint- 
ed, and  is  competent  to  determine  the  status  praesens  of  a ^ii'is^oner, 
but  when  it  comes  to  the  more  ditilcult  task  of  determining  what 
his  condition  was  at  the  time  the  crime  was  committed,  such  must 
be  left  to  our  peers,  the  lav  juiw,  abl}'  assisted  by  the  criminal  law- 
yers and  numerous  medical  experts'  testimony,  as  elicited  by  hy- 
pothetical questions,  etc. 

According  to  the  present  procedure  the  only  way  to  determine  a 
man's  sanity  at  the  time  the  crime  was  committed  is  by  a jury 
trial.  In  this  there  are  two  sides  with  the  lines  sharply  drawn, 
and  it  is  a battle  of  wits.  On  the  one  side  is  the  state,  Avith  its 
regular  attorne}',  and  such  assistants  as  are  required,  the  “state’s 
expert,’’  and  the  Avitnesses.  The  state  is  essentially  trying  to  see 
that  justice  is  done,  and  to  follow  such  a course  as  to  deter  others 
from  committing  similar  crimes.  On  the  other  side  is  the  defend- 
ant, the  best  criminal  lawwers  and  the  best  suitable  “experts  for 
the  defense’’  that  the  defendant’s  pocketbook  Avill  afford,  and  then 
there  are  his  Avitnesses.  During  the  trial  the  defendant  is  only  an 
exhibit — EXHIBIT  A.  He  sits  in  court,  listens  to  his  experts 
testify  that  he  Avas  insane  at  the  time  the  crime  Avas  committed;  his 
experts  have  made  numerous  examinations  and  find  that  he  Avas  in- 
sane, but  im])roving  rapidly;  his  laAvyers  ask  his  experts  hypothet- 
ical questions  to  Avhich  they  give  faA'orable  ansAA'ers.  Experts  for 
the  state  have  tried  to  examine  the  defendant,  but  he  Avould  not 
submit  to  it,  or  only  under  certain  conditions.  In  particularly  pre- 
carious cases  the  only  opportunity  the  experts  for  the  state  have  of 
examining  the  defendant  is  in  court,  and  that  by  observation  only. 
The  same  hypothetical  questions  are  asked  the  “state’s  expert’’  that 
Avere  asked  the  “expert  for  the  defense,”  and  as  they  can  only  be 
ansAvered  in  the  affirmative,  because  of  the  Avay  they  are  Avorded.  he 
also  answers  them  so.  The  Avholc  mass  of  experts,  technical  and 
scientific  and  other  testimony,  interrnpted  and  interjected  Avith  ob- 
jections, long-draAvn-out  fights  over  legal  questions,  quibbles,  inu- 
endoes,  and  AA'hat  not;  all  this  jumble  of  Avords  and  phrases  poorly 
or  not  at  all  understood  by  the  jury,  but  Avith  limitless  potentiality, 
along  Avitli  the  final  argnincnts  of  the  hiAvyers.  AA'ith  their  AA’orking 
upon  the  sympathies  of  the  jury,  and  the  charge  of  the  judge,  have 
to  1)0  considered  and  AA-pighed  by  the  innocent  lav  jury  to  determine 
Avhefher  the  defendant  is  sane,  or  “not  guilty  beeaust'  of  insanity." 
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To  describe  the  persomiel  of  the  average  lay  jury  is  unnecessary. 
Secretary  Taft,  in  an  address  at  Yale  a few  years  ago,  declared  a 
jury  trial  to  be  a failure,  and  he  was  not  at  that  time  referring  to 
criminal  trials  in  particular. 

We  know  that  it  is  impossible  to  say  where  insanity  begins  and 
mental  soundness  ends.  We  also  know  that  it  is  extremely  hard  to 
dift'erentiate  between  depravity  and  insanity;  that  a line  cannot  be 
drawn  between  them,  and  that  where  elements  of  both  are  present, 
to  say  to  which  the  crime  is  due,  or  whether  it  is  due  to  the  com- 
bination. 

Is  it  reasonable  to  ask  a lay  jnry  to  attempt  to  differentiate? 

In  an  act  entitled : “Kelating  to  the  criminally  insane,  their 

trial,  commitment  and  custody,”  passed  by  the  present  legislatiu'e, 
there  is  this  section : 

“Sec.  3.  If  the  plea  of  insanity  or  mental  irresponsibility  be  in- 
terposed, and  evidence  upon  that  issue  be  given,  the  court  shall  in- 
struct the  jury  when  giving  the  charge,  that  in  case  of  a verdict  of 
acquittal  of  the  crime  charged  be  returned,  they  shall  also  return 
specific  verdicts  finding : ( 1 ) whether  the  defendant  committed 

the  crime,  and  if  so;  (3)  whether  they  acquit  hiin  because  of  his 
insanity  or  mental  irresponsibility  at  the  time  of  its  commission  ; 
(3)  whether  the  insanity  or  mental  irresponsibility  continues  and 
exists  at  the  time  of  the  trial;  and  (4)  whether,  if  such  condition 
of  insanity  or  mental  irresponsiliility  does  not  exist  at  the  time  of 
the  trial,  there  is  such  likelihood  of  a relapse  or  recurrence  of  the 
insane  or  mentally  irresponsible  condition  that  the  defendant  is  not 
a safe  person  to  be  at  large.” 

The  only  way  thereafter  to  determine  whether  the  prisoner  is 
sane  is  by  trial  by  jury. 

According  to  the  testimony  and  pleadings  in  these  cases,  the  de- 
fendants are  experiencing  the  earliest  manifestations  of  their  af- 
fections at  a time  when  a diagnosis  is  the  most  difficnlt.  Why  then 
turn  it  over  to  a lay  jury?  Are  they  endowed  with  a sixth  sense? 

I hope  that  I have  made  my  point  clear,  that  a lay  jnry  is  not 
conqietent  to  pass  on  the  mental  condition  of  a person  charged  with 
a crinie.  Rut  more  particularly  is  this  true  when  the  defendant 
can  say  whom  he  will  or  will  not  have  examine  him.  and  when  he 
can  e'U])loy  medical  experts  in  more  or  less  the  same  wav  he  would 
omjdoy  a lawyer  to  defend  him.  The  testimony  of  flie  expert 
should  be  entirely  without  bias  or  prejudice:  it  should  be  given  bv 
him  only  when  summoned  by  the  court. 
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•It  i8  not  right  to  gratuitously  otter  criticisms  unless  one  has  a 
suggestion  to  otter  which  he  believes  will  make  an  improvement. 
This  is  a modilication  of  an  idea  received  from  our  president,  Dr. 
Chisholm : 

That  the  mental  condition  of  the  defendant  be  determined  solely 
by  a commission  of  medical  men  appointed  by  the  judge  for  each 
lase.  That  for  this  purpose  a list  of  medical  men  in  the  county, 
competent  to  act  as  experts,  be  supplied  by  the  county  medical  so- 
ciety to  the  judges  of  that  county,  and  that  this  list  should  be  a 
guide  in  aiding  the  judges  in  their  selection.  That  a list  be  made 
by  the  state  medical  society  for  the  judges  of  the  state  supreme 
court.  That  in  such  trials  there  shall  not  be  a state  expert  or  an 
expert  for  the  defense.  That  the  commission  shall  be  appointed 
to  determine  solely  the  mental  status  of  the  defendant,  that  this 
commission  be  chosen  with  the  same  care  that  is  used  in  choosing 
a jury  that  the  lawyers  for  either  side  shall  have  the  same  right  to 
challenge  one  or  more  members  of  it  in  the  same  way  they  now  do  a 
juror,  and  that  the  lay  jury  cannot  in  any  way  change,  modify, 
evade,  or  ignore  the  findings  of  the  medical  commission. 

The  lawyers,  uho  are  mainly  responsible  for  the  laws  on  the  stat- 
utes, have  taken  good  care  to  see  that  when  a cpiestion  of  law  is  to 
be  decided,  that  it  shall  be  decided  by  a man  eminent  in  their  pro- 
fession. They  shoidd  be  eciually  zealous  in  seeing  that  the  same 
right  is  accorded  to  the  medical  men  when  a medical  question  is  up 
for  decision. 


TEEAT.AIEXT  OF  AX  EXTEXSIYE  BERX  WITH  RT’'BBER 
TISSUE  DRESSIXG.* 

By  Paul  W.  Johnson,  !M.  D. 

CLAUKSTON,  WASTI. 

The  history  of  the  case  on  which  this  paper  is  founded  will  be 
given  after  a few  preliminary  remarks  concerning  burns  in  general. 

Burns  are  divided  into  three  degrees.  The  first  degree  includes 
those  burns  which  cause  erythematous  infiammation  of  the  skin 
without  vesication.  Recovery  may  supervene  after  two-tliird'  of 
the  body  has  been  burned  to  this  degree;  but  if  a more  extensive 
area  is  involved,  death  is  almost  inevitable. 

The  second  degree  includes  those  burns  wliich  result  in  the  for- 
mation of  vesicles  and  bullae.  These  vesicles  and  bullae  may  not 
form  immediately  after  the  injury  is  received,  but  a few  hours 
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later;  SO,  what  may  first  appear  to  be  a burn  of  the  first,  may  later 
prove  to  be  one  of  the  second  degree. 

Burns  of  the  third  degree  include  all  others.  That  is,  those 
in  which  partial  or  complete  carbonization  results;  or  in  which, 
from  tlie  secondary  ctfects  of  infiammation,  more  or  less  deep  and 
extensive  sloughs  form.  Destruction  of  the  skin  over  one-third 
the  body  surface  will  cause  death  in  almost  one  hundred  per  cent, 
of  the  cases.  And  even  slight  burns  of  the  third  degree  may  be 
fatal  in  the  young  or  old.  In  young  children,  burns  are  especial- 
ly fatal. 

The  causes  of  death  are  shock,  congestion  of  internal  organs, 
exhaustion,  erysipelas,  ])yemia,  septicemia,  tetanus,  etc. 

A burn  of  the  third  degree  heals  very  slowly  unless  skin  grafting 
is  done.  The  healing  processs  is  necessarily  slow,  heeai;se  it  can- 
not take  place  simultaneously  over  the  entire  denuded  surface;  but 
must  encroach  upon  the  granulating  surface  from  the  edges  only. 
Even  after  the  scar  tissue  has  formed,  it  may  break  down  again, 
and  heal  more  slowly  than  at  the  beginning.  Thus,  extensive 
burns  may  require  more  than  a year  for  healing.  And,  even  then, 
the  contraction  of  the  cicatricial  tissue  may  be  so  pronounced  as 
to  draw  the  body  horribly  out  of  shape,  and  the  limbs  in  such  posi- 
tions as  to  make  them  useless. 

The  case  to  be  considered  is  that  of  a girl  five  years  old.  The 
twelfth  of  April,  1906,  being  Arbor  Day,  Avas  also  set  apart  as  a day 
for  a general  clean-up  of  the  rubbish  which  had  accumulated  dur- 
ing the  winter,  and  the  mother  of  the  child  had  a bonfire  in  the 
alley.  The  children  were  playing  around,  and  this  little  girl  get- 
ting too  close  to  the  fire,  the  back  of  her  skirt  became  ignited.  She 
immediately  began  to  scream  and  run.  The  iiiother  was  so  horri- 
fied that  she  could  do  nothing,  and  the  child's  clothing  continued 
to  burn  until  a neighbor  extinguished  the  flames  Avith  a blanket. 

Upon  arriving  at  the  house  I found  the  clothinghadbeenremoA'ed, 
and  the  child  Avas  lying  on  the  bed.  She  did  not  seem  to  be  suf- 
fering much.  The  burned  area  extended  over  the  posterior  and 
external  surfaces  of  the  upper  tAvo-thirds  of  the  left  thigh,  and  the 
entire  surface  of  the  left  hip.  On  the  trunk,  it  extended  from  a 
feAV  inches  to  the  right  of  the  spine,  around  to  the  left  almost  to 
the  median  line  in  front ; thus  eovering  fully  half  the  surface  of 
the  trunk.  The  left  arm  and  hand  Avere  burned  over  one-half  their 
area.  A place  was  Inmied  on  the  back  of  the  head  about  tAvo 
inches  square,  and  both  the  ears  Avere  l)listered.  The  entire  burn, 
Avith  the  exception  of  the  ears  and  hand,  and  a margin  of  about  one- 
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half  inch  around  the  body  burn,  was  of  the  third  degree.  Shock 
was  not  marked,  but  it  was  sufficient  to  make  the  patient  almost  in- 
sensitive to  pain.  I made  no  effort  to  cut  away  the  charred  tis- 
sue, although  this  measure  is  advocated  by  some.  In  my  opinion 
it  would  have  increased  shock,  and  this  was  one  of  the  principal 
things  to  guard  against.  She  was  rapidly  sponged  off  with  a 
carbolic  acid  solution,  carbolated  vaseline  was  smeared  over  the 
surface  of  the  burn,  and  it  was  dressed  with  plain  gauze  and  a 
thick  layer  of  absorbent  cotton.  No  attempt  was  made  to  apply 
a bandage  over  the  cotton,  but  a sheet  was  wrapped  around  her 
and  pinned  snugly.  She  was  made  as  comfortable  as  possible 
and  kept  Avarm. 

Fearing  the  quantity  of  carbolated  vaseline  used  might 
cause  poisoning  from  absorption,  the  dressing  was  removed  in 
the  afternoon,  and  plain  sterilized  vaseline  was  substituted  for 
the  carbolated.  This  dressing  was  changed  every  third  day,  and 
answered  the  purpose  until  the  charred  tissue  sloughed  off  and 
granulation  began,  when  the  process  of  dressing  became  extremely 
])ainful.  The  child  would  almost  go  into  convulsions,  and, 
from  one  dressing  to  the  next,  would  be  terrified  at  the  thought 
of  going  through  the  ordeal.  The  first  question  she  would  ask 
her  mother  in  the  morning  would  be  whether  the  doctor  was  com- 
ing that  day.  If  told  he  was,  she  would  cry  and  moan  constantly. 
The  pain  caused  her  to  keep  her  nuiscles  rigid  all  the 
time.  Her  burned  leg  was  flexed  on  the  body,  and  her  arm  was 
drawn  up  in  a rigid  position.  It  seemed  as  though,  to  avoid  de- 
formity, it  would  bo  necessary  to  applv  splints  to  straighten  the 
limbs.  But  these  were  not  the  worst  features.  No  matter  how 
carefully  the  dressings  were  soaked  off,  there  would  be  much  bleed- 
ing. 8o  much,  in  fact,  that  the  patient  emaciated  rapidly;  and 
it  was  evident  she  Avould  not  survive  long  unless  some  change  were 
made. 

Moist  dressings  were  tried,  but  these  could  not  be  used 
without  disturbing  the  patient  a number  of  times  a day  and  keep- 
ing the  bed  clothes  in  a wet,  uncomfortable  condition. 

!My  attention  had  been  called  to  the  open  air  treatment  of 
burns  according  to  the  method  advocated  by  Haldor  Sneve,  of  St. 
Faul,  Minn.  Ilis  method  is  to  leave  the  burned  surface  expo.sed 
to  the  air,  applying  no  dressing  whatever,  except  a difsting  powder 
of  stearate  of  zinc  to  aljsorl)  the  moisture.  In  favor  of  this  method 
of  treatment,  he  claims  an  alleviation  from  pain,  and  much  more 
rapid  healing,  also  freedom  from  toxaemia  and  contractures. 
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This  1 tried  for  one  day,  only  to  find  that  the  patient  could  not 
endure  the  suffering,  even  after  the  administration  of  opiates. 

On  a more  careful  perusal  of  his  article,  it  was  found  that  his 
most  brilliant  successes  were  only  in  burns  of  the  first  and  second 
degrees.  Those  of  the  third  degree  were  not  treated  so  success- 
fully. Also,  the  mortality  in  a series  of  (i3  cases  was  1-t.  And 
of  these  G3  cases,  only  25  were  burns  extending  over  one-cpmrter, 
or  more,  of  the  body.  It  is  reasonable  to  suppose  the  deaths  all 
occurred  among  these  25  cases;  thus  making  a mortality  of  about 
GO  per  cent. 

Skin  grafting  was  i)roposed,  but  the  parents,  for  some  reason, 
M'erc  prejudiced  against  it;  and  the  idea  had  to  be  abandoned. 

Eealizing  that  some  change  in  the  form  of  dressing  must  be 
made  if  the  patient’s  life  was  to  be  saved,  a special  investigation 
was  made  on  methods  of  treatment,  in  order  to  find  some  plan 
that  would  be  loss  painful  and  prevent  the  bleeding  which  occurred 
at  each  dressing.  Finding  nothing  which  seemed  to  ho  an  im- 
provement over  methods  tried,  it  was  decided  to  cut  loose  from  all 
precedent,  and  try  rubber  tissue,  applied  over  the  wor;nd.  This 
would  meet  the  requirements  before  mentioned ; namely,  prevent 
the  bleeding  and  pain  incident  to  the  change  of  dressing. 

The  only  contraindictions  I could  think  of  were  that  it  might 
allow  absorption  of  the  pus  which  would  accumulate  underneath  ; 
that  the  surface  of  the  wound  being  continually  moist,  it  might  bo 
favorable  to  an  overgrowth  of  granulations;  and  that  the  healing 
edges  of  the  wound  might  become  macerated  and  raw. 

The  rubber  tissue  was  made  to  fit  the  wound  as  nearly  as  possi- 
l)le  without  overlapping  the  healthy  skin,  because  there  was  bare- 
ly enough  skin  left  at  the  best  to  carry  on  its  functions,  without 
putting  more  of  it  out  of  commission  by  occluding  any  of  its 
pores.  Over  the  rubber  tissue  was  placed  a generous  amount  of 
gauze  and  cotton.  This  dressing  proved  to  be  even  better  than  an- 
ticipated. When  it  was  changed  there  was  practically  no  pain, 
and  no  hemorrhage  whatever.  The  child  allowed  her  rigid  mus- 
cles to  relax,  and  her  limbs  to  almost  resume  their  normal  position. 

It  was  also  soon  found  that  my  fears  of  unfavorable  symptoms 
arising  were  ungrounded.  The  granulations  assumed  a firm, 
healthy  appearance,  and  healing  progressed  rapidly.  The  tem- 
perature remained  normal,  showing  that  there  was  no  absorption 
of  toxines. 

All  the  time  I had  dreaded  the  effects  of  the  hot  weather  of 
summer,  but  the  patient  passed  through  the  heated  season  re- 
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markably  well.  Her  excretoi’y  organs  were  active,  her  appetitie 
was  good,  and  she  iininediately  began  to  gain  in  weight.  At  the 
end  of  three  months  from  the  occurrence  of  the  accident,  the 
child's  father  took  charge  of  the  dressings;  and,  since  then,  I have 
called  to  see  her  only  a few  times.  She  was  encouraged  to  use  her 
injured  arm,  and  to  get  on  her  feet  as  soon  as  possible  to  prevent 
the  joints  becoming  stiff. 

Xow,  nine  months  after  the  injury,  there  is  still  a small  place 
on  the  side  of  the  chest  which  is  not  healed.  But  she  runs  about 
with  the  other  children ; has  free  use  of  her  arm ; stands  erect ; 
and  does  not  limp  enough  to  be  noticeable. 

In  favor  of  this  method  are  the  following  points:  1st,  compara- 

tive freedom  *from  pain,  especially  at  the  t'lne  of  dressing;  2nd,  no 
bleeding  at  time  of  dressing  ; 3rd,  it  prevents  exhaiistion  and  prol)- 
ably  eliminates  this  as  a cause  of  death;  4th,  healing  is  more  rapid 
because  the  granulations  are  not  torn  off  every  time  the  dressing 
is  changed;  5th,  thei’e  is  a smaller  amount  of  contractures. 

Any  of  these  reasons  alone  would  be  sufficient  to  recommend  it 
as  a good  method.  If  the  death  rate  from  extensive  burns  can 
be  lowered,  as  I believe  it  can  by  eliminating  exhaustion  as  a 
cause  of  death,  it  surely  ought  to  be  more  widelv  known,  and  sub- 
mitted to  a fair  trial. 

Since  beginning  to  jirepare  this  paper,  I have  found  that  Wood- 
bury, in  The  Keference  Handlmok  of  iMedical  Sciences,  advocates 
covering  the  burned  area  with  sterilized  rubber  tissue;  claiming 
that  it  acts  as  a substitute  for  the  destroyed  integument,  excluding 
the  air.  and  making  an  excellent  and  painless  covering. 


WOKPHIXE,  IIYOSCIXE,  CACTIX  AXAESTHESIA. 

By  F.  K.  UxDERwooD,  iM.  I). 

SEATTLE,  WASH. 

Anaesthesia  has  l)cen  written  of  and  discussed  and  has  occupied 
the  center  of  the  stage  for  decades.  Every  new  method  seems  to 
have  had  zealous  advocates,  who  will  hear  no  evil  of  it  and  who 
will  always  see  the  weakness  in  their  fellows  eyes,  but  fail  to  ex- 
tract the  beam  out  of  tlieir  own.  We  all  seek  for  painless  surgery, 
but  uppermost  in  our  minds  is  the  thought  of  safety.  Ether  and 
chloroform,  in  coni])etent  hands,  has  reduced  the  mortality  to  about 
one  in  four  thousand.  TXually  the.  evils  of  a vapor  anaesthesia 
have  been  dilated  upon  by  the  patient  and  his  impressions  arc 
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purely  post  operative,  \vhen  deadly  nausea  holds  sway.  He  passes 
on  his  story  to  the  next  and  the  method  secures  nnlavorable  en- 
dorsement, aside  from  safety  1o  life.  The  many  elrugs  used  for 
anaesthetic  etfects  are  familiar  to  you  all  and  their  weak  points 
are  well  known. 

A combination  of  drugs  has  lately  been  introduced  and  the  record 
so  far  is  clean  of  any  ill  results.  1 refer  to  the  formula  mori)liine, 
hyoscine  and  cactin,  used  hypodermically.  Two  or  three  doses 
are  given  for  each  operation.  In  over  a thousand  cases  not  an  un- 
toward result  has  been  reported,  and  in  all  cases  reported  only  one 
has  shown  alarming  symptoms  on  the  operating  table.  In  this  case 
a considerable  quantity  of  chloroform  was  used. 

Lanphear  of  St.  Louis  has  used  the  method  in  over  200  cases, 
and  Abbott  of  Chicago  has  tabulated  over  1000  cases  in  which 
no  unfavorable  symptoms  were  noted. 

ddie  production  of  deep  sleep  by  drugs  has  been  tried,  as  in  the 
use  of  scopolamine  and  morphine,  but  a list  of  some  fifteen  deaths 
from  its  application  soon  cooled  the  interested  surgeons  in  its  use 
except  in  special  cases.  Scopolamine  was  found  to  depend  on  the 
hyoscine  it  contained  and,  in  addition,  other  ingredients  danger- 
ous to  life,  making  the  preparation  unsafe.  Hyoscine  hydrobro- 
mide has  always  been  considered  safe,  and  its  combination  with 
cactin  makes  a perfect  physiological  balance  in  its  action  on  the 
motor  nerve  centers  of  the  cord  and  brain.  The  essential  of  a right 
combination  must  be  puritv'  of  product,  atropine-free  hyoscine,  or 
your  object  is  defeated. 

The  following  are  cases  in  which  the  writer  used  the  combina- 
tion. In  cases  render  the  care  of  other  physicians,  where  he  was 
present,  the  good  results  coincided  with  the  cases  which  are  re- 
ported : 

Case  1.  Male.  13  years,  alcoholic.  Fracture  of  both  thighs, 
resulting  in  gangrene  of  the  right  leg,  necessitating  amputation. 

After  cleaning  out  the  bowels  and  securing  an  empty  stomach, 
first  injection  was  given  at  10  a.  m. ; second  at  11  a.  m. ; third 
at  11  :30.  On  being  brought  into  operating  room  complete  un- 
consciousness was  ])resent.  Eespirations  were  16  to  the  minute, 
and  pulse  140.  After  usual  preparation  operation  was  proceeded 
with  without  any  pain  whatsoever.  The  ])atient  could  be  aroused 
by  a sharp  command,  but  would  at  once  sink  l)ack  into  dee])  sleep, 
the  flap  was  handled  with  unusual  satisfaction,  as  under  this  anaes- 
thetic Complete  muscular  relaxation  is  not  attained,  and  as  a re- 
sult the  parts  are  more  nearly  in  the  condition  which  comes  later 
when  retraction  occurs,  so  that  due  allowance  can  he  made  at  the 
time  of  operation,  and  tension  in  the  stumj)  is  avoided. 
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This  patient  died  five  days  afterward  due  to  the  toxaemia  which 
had  made  the  operation  rather  a forlorn  hope. 

Case  2.  Female,  38  years  of  age,  neurasthenic.  Had  suffered 
for  some  time  from  nervous  sym})toms,  due  largely  to  a dis})laced 
kidney.  After  informing  the  husband  of  the  nature  of  the  anaes- 
thetic and  simply  telling  the  patient  that  we  would  use  a quieting 
medicine,  two  injections  were  given,  the  first  at  9 :3U,  the  second 
at  10 :40.  She  walked  to  the  door  of  her  room,  where  she  was 
placed  on  the  cart.  After  entering  the  operating  room  every  pre- 
caution was  taken  to  minimize  the  sounds  in  the  room,  as  patients 
become  greatly  excited  by  the  talking  of  those  present.  The  first 
incision  for  the  kidney  operation  drew  out  a sleepy  protest,  when 
a few  drops  of  chloroform  were  given.  All  further  sensation  was 
absolutely  abolished.  About  two  drachms  of  choloroform  were 
given  during  the  one  and  one-half  hours  of  the  operation.  The  pa- 
tient afterward  stated  that  she  was  cognizant  of  all  that  went  on 
in  the  room  up  to  the  time  that  the  mask  was  placed  on  her  face. 
When  the  nepliropexy  was  completed,  the  patient  was  turned  on 
her  back  and  an  herniotomy  performed  ivith  no  further  trouble 
other  than  a stiffening  of  the  muscles  at  the  first  incision  through 
the  skin  of  the  groin.  The  respirations  never  went  below  13;  pulse 
140,  but  full  and  strong;  color  good  all  the  time.  After  the  opera- 
tion she  replied:  “All  right,”  to  a sharp  impiiry  as  to  how  she 

felt.  After  a good  sleep  all  night  there  Avas  a very  slight  feeling  of 
nausea,  but  no  vomiting.  On  the  second  day  liquids,  per  os,  were 
given  every  two  hours.  Although  it  has  been  stated  by  many  that 
the  morphine  in  this  combination  does  not  constipate  Ave  have  had 
a little  difficulty  in  moving  the  boAvels.  Tympanites  for  a time  Avas 
very  marked  and  distressing,  though  this  Avas  relieved  after  many 
other  means  had  been  tried  by  a small  hypodermic  injection  of 
the  hyoscine,  morphine  and  cactin. 

Case  3.  Female,  very  corpulent,  removal  of  cystic  tumor  of 
right  ovary.  Three  injections  Avere  given  at  tAvo  hours,  one  hour 
and  one-half  hour  before  operation. 

Tavo  drachms  of  chloroform  Avere  used  during  the  operation,  and 
this  at  the  beginning  of  operation,  as  during  the  last  three-quarters 
of  an  hour  none  Avas  used.  This  patient  experienced  some  nausea 
and  vomiting ; said  she.  did  not  feel  any  pain ; and  made  an  un- 
eventful recovery. 

Case  4.  A perineorraphy,  in  Avhich  not  more  than  tAventv  drops 
of  chloroform  Avere  used,  and  absolutely  no  post  operative  discom- 
fort. 

This  list,  does  not  by  any  means  constitute  an  argument  of  ab- 
solute conviction,  yet  it  Avill  surely  point  the  way  so  that  others 
may  give  it  a trial.  The  patients  experience  feAA-er  pains  and  stom- 
ach evolutions,  incidents  attendant  upon  the  magnificent  work  of 
many  competent  surgeons,  who  are  too  often  not  much  in  sym- 
pathy Avith  the  living,  breathing,  feeling  patient.  They  are  in- 
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terested  in  the  mechanical  construction  of  the  disordered  machine. 

'^J’hus  the  following  good  points  epitomize  themselves: 

Great  safety,  probably  more  than  with  any  other  general  an- 
aesthetic. Ease  of  administration  both  to  the  patients  and  to  the 
physician,  as  the  hypodermic  t^uiets  the  patient’s  fears,  and  passes 
him  from  his  bed  to  the  operating  table  and  back  again  without 
his  being  aware  of  the  translation.  On  several  occasions  when 
the  operation  is  all  over  u'e  have  heard  the  query  from  the  sleepy 
one:  “When  are  you  going  to  begin?”  There  are  no  distracting 

thoughts  for  the  operator,  as  is  so  often  the  case  in  a vapor  an- 
esthesia ; his  mind  can  dwell  exclusively  on  his  Avork. 

Cheapness  of  application,  a not  unimportant  item  to  institu- 
tions, as  three  cents  will  probably  cover  the  bill  for  each  anaes- 
thesia. 

Being  able  to  dispense  Avith  an  assistant,  as  a nurse  can  Avatch 
pulse  and  respiration. 

Freedom  from  nausea  and  vomiting.  What  Avill  one  who  has 
experienced  such  pangs  not  say  for  an  anaesthetic  of  such  qualities ! 

Per  contra  Ave  find  that  it  is  not  useful  in  the  aged  and  in  in- 
fancy. It  is  also  true  that  the  sense  of  security  is  so  great  and  the 
lasting  effects  of  the  drugs  so  prolonged  that  the  operator  is  likely 
to  become  lazy  in  his  Avork. 

Since  the  above  Avas  Avritten  evidence  is  accumulating  that  the 
first  injection  should  be  given  at  least  three  hours  before  the  opera- 
tion; the  second  one  a half  and  the  third  one-half  an  hour  before 
the  operation. 


LEPKOSY  AS  SEEX  BY  THE  HAWAIIAN  PRACTI- 

TIOXER.* 

By  Philip  R.  Waughop,  M.  D. 

SEATTLE,  AVASII. 

Former  IlaAA’aiian  Government  Physician. 

The  HaAvaiian  kings,  AA'arned  by  their  Avhite  advisers,  early  rec- 
ognized that  their  country  Avas  an  easy  prey  to  infectious  disease, 
OAving  in  part  to  its  geographical  position,  and  in.  paG  to  the 
idiosyncrasies  of  the  inhabitants  themseh'es. 

With  reference  to  geographical  position  Honolulu  has  often 
been  called  “the  cross-roads  of  the  Pacific”:  being  the  point  at 
Avliieh  the  path  of  vessels  from  around  the  Horn  bound  for  Asia  or 
tlie  Aretic  is  cut  liy  the  path  of  craft  from  Pacific  coast  points 
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bound  tor  the  Orient.  In  fact  nearly  all  such  vessels  touch  at 
Honolulu,  so  that  this  town  stands  an  extra  good  chance  to  catch 
any  infection  that  may  be  prevailing  on  shipboard. 

And  as  regards  the  second  feature — the  idiosyncrasies  of  the  in- 
habitants— we  must  remember  these  people,  although  discovered 
in  1778,  have  been  in  free  touch  witli  the  world  only  since  1820, 
so  that  they  are  essentially  a wild  people,  and  far  more  susceptible 
to  civilized  diseases  than  their  white  brethren.  Thus  even  measles 
is  with  them  a very  serious  malady.  How  much  more  so  leprosy, 
the  disease  udiich  forms  our  subject  tonight. 

This  affection  appeared  in  the  islands  about  the  middle  of  the 
last  century,  originating  from  Chinese  immigrants  afflicted  unth 
it,  whence  its  Hawaiian  name  of  mai  pake,  or  Chinese  disease.  Its 
spread  was  rapid,  and  by  18G6  so  many  liad  it  that  the  government 
decided  upon  segregation,  and  purchased  the  now  famous  tract 
on  the  island  of  Molokai ; at  the  same  time  a^jpointing  throughout 
the  islands  of  the  groiip  what  were  known  as  government  physi- 
cians, whose  duties,  among  others,  were  to  keep  an  ever-watchful 
eye  for  this  disease,  and  order  all  suspects  arrested  and  taken  be- 
fore a board  of  e.xaininers  in  Honolulu,  by  whom,  in  turn,  if  found 
lejjrous,  they  were  put  aboard  a steamer  and  conveyed  to  IMolokai. 

The  wisdom  of  this  course  was  pretty  generally  seen,  so  that  on 
the  fall  of  Liliuokalani  in  1893,  the  provisional  government  did 
not  disturl)  it,  neither  did  its  successors  the  Repubh. : of  Hawaii, 
nor  the  present  Territory  of  Hawaii. 

It  was  my  fortune  to  serve  as  assistant  to  my  father.  Dr.  John 
AV.  AA’aughop,  who  was  one  of  these  government  physicians,  from 
1897  to  1900,  as  well  as  to  be  one  myself  from  1900  to  1903,  dur- 
ing which  time,  between  us,  we  sent  to  the  Honolulu  board  thirty- 
four  persons  accepted  as  true  lepers,  or  whom  at  least  W'^  never  saw 
again,  as  tvell  as  numerous  others  who  were  returned  to  us  as  not 
frank  lepers,  hut  suspicious  enough  to  he  kept  under  surveillance. 
In  addition  I also  had  opportunity  to  see  and  knou'  remething  oi’ 
tlie  lepers  in  the  hands  of  the  two  other  government  physicians  on 
Kauai,  the  island  where  I was  stationed,  as  they  lay  at  Ivapaa  jail 
awaiting  shipment. 

As  everyone  knows,  lepro.sy  is  divided  into  two  types,  the  tuber- 
cular and  the  anaesthetic;  which  may  sometimes  he  combined  in 
tlie  same  individual  to  fonn  what  is  known  as  the  mixed  type. 

In  fields  where  leprosy  is  appearing  for  the  first  time  the  rule 
is  that  the  ti^bercular  form  predominates,  and  this  is  !)orne  out  by 
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the  experience  in  Hawaii,  where  the  percentage  of  tubercular 
cases  is  very  higli,  although  not  so  high  as  sixty  years  ago,  when 
the  scourge  first  appeared. 

This  tubercular  type  lias  always  been  regarded  as  the  more 
contagious  form,  as  the  bacilli  are  here  right  in  the  superficial 
lesions,  rcadv  to  he  inoculated  into  anyone  whoso  abraded  cuticle 
shall  chance  to  come  into  contact  with  the  lesions;  whereas,  in  the 
anaesthetic  form,  the  bacilli  may  be  devoting  themselves  exclu- 
sivelv  to  the  nciuetrunks,  which  are  relatively  deep-seated  beneath 
an  unbroken  skin,  and  hence  are  not  likely  to  contaminate  a per- 
son touching  the  external  parts. 

1 have  said  that  the  tubercular  form  is  the  more  contagious ; but, 
if  we  try  to  ascertain  which  form  is  the  more  infectious,  probably 
we  shall  find  that,  at  an  early  enough  stage  anyway,  both  forms  are 
equallv  so.  At  least  this  would  seem  to  be  borne  out  by  the  ob- 
servations of  Wilm*  in  the  lazeretto  of  Calcutta,  as  mentioned  in  a 
recent  edition  of  his  bacteriology,  who  finds  that  both  kinds  of 
leprosy  observed  in  the  earliest  stages  are  prone  to  coryza,  and  that 
the  nasal  secretion  teems  with  the  bacilli,  which  are  of  course  dis- 
seminated through  the  air  by  means  of  the  dried  expectoration  after 
the  manner  of  tuberculosis,  thus  rendering  infection  by  the  respira- 
tory route  very  probable.  And  this  probability  is  heightened  in 
those  countries  in  which,  as  in  old  Hawaii,  nose-rubbing  is  the  ac- 
cepted standard  of  social  greeting. 

In  fact  it  is  notewortliy  that  more  than  one  writer  gives  swabs 
from  the  anterior  nares  as  the  easiest  source  to  obtain  lepra  bacilli 
even  in  the  later  stages  of  both  forms  of  leprosy. 

As  a suggestive  illustration  in  this  connection  I call  to  mind 
the  case  of  an  Hawaiian  girl  of  sixteen  whom  I was  tre.ating  for  a 
number  of  months  for  an  obstinate  mi;co-purulent  rhinitis  with- 
out much  result.  She  had  no  leprous  lesions  whatsoever  on  her 
whole  body.  Soon  she  married  a clean  young  man  who  in  a few 
months  developed  leprosy  and  was  sent  to  Molokai,  the  girl  re- 
maining free  from  manifestations  other  than  her  nasal  catarrh, 
which  I now  suspect  was  a leprous  rhinitis,  from  which  her  hus- 
l)and  caught  his  leprosy,  tire  disease  in  him  running  a more  rapid 
course.  Indeed,  the  experience  in  Hawaii  is  that  during  men- 
strual life  the  disease  ]irogresses  mucli  more  slowly  in  women. 

It  has  been  the  fashion  of  late  years  to  pooh  pooh  at  the  in- 
fectiousness of  leprosy.  Thus  in  the  late  *00’s  the  health  authori- 
ties of  Xew  York  City  turned  scot  free  a number  of  lepers  con- 
fined on  Xorth  Brother  Island,  some  of  whom  joined  dime  muse- 

•See  al.«o  the  findings  of  Sticker  is  given  on  page  355  of  McFai land  s 
Text  Book  upon  the  Pathogenic  Bacteria. 
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unis  and  were  exhibited  to  thousands  as  so-called  “leopard  men,” 
being  a drawing  card  owing  to  their  hideousness.  And  I remem- 
ber in  1904  when  I was  taking  a course  at  the  Chicago  Postgrad- 
uate Medical  College  that  the  professor  of  skin  diseases  admitted 
freely  to  his  clinic  a negro  poider  of  a Pullman  sleeper  running 
between  Chicago  and  Los  Angeles  whom  he  demonstrated  to  the 
class  as  a probable  case  of  leprosy.  Moreover,  he  told  me  he  had 
three  or  four  other  cases  of  the  disease  under  treatment,  upon 
whom  he  was  imposing  no  segregation  whatsoever. 

This  view  is  peculiarly  the  British  vieiv,  as  laid  down  by  the 
Royal  College  of  Physicians  in  1867,  and  kept  alive  by  the  teach- 
ings of  Hutchinson  of  London,  some  of  the  British  physicians  in 
Hawaii  being  half-hearted  in  support  of  segregation,  and  the  Brit- 
ish laitv  having  accepted  the  same  ideas  from  the  article  in  the  En- 
cyclopedia Brittanica,  and  elsewhere. 

But  1 have  seen  enough  instances  in  Hawaii  and  heard  enough 
others  from  brother  practitioners  of  the  disease  following  leprous 
marriages,  or  comradeships,  or  certain  leprous  buildings,  to  make 
me  think  the  English  view  is  wrong.  While  1 do  not  claim  that 
leprosy  is  a swift-spreading  disease  like  smallpox  ox  scarlatina,  T 
do  believe,  from  what  I have  seen  and  heard  in  Hawaii,  that  it  is 
mildly  transmissible,  about,  say,  like  tubeiculosis. 

Among  several  instances  I cite  the  case  of  a leper  suspect,  a 
woman,  who  married  in  succession  two  apparently  well  men.  And 
the  word  appareiitJt/  is  stronger  here  than  it  might  seem,  because 
leprosy  almost  always  occurs  where  it  is  readily  seen,  e.  g.  the  face, 
hands,  or  feet,  which  last  in  Hawaiians  would  of  course  be  bare. 
This  woman,  then,  held  under  surveillance  by  order  of  the  board, 
which  could  not  quite  bring  itself  to  order  her  to  Molokai,  married 
in  succession  these  two  apparently  well  men.  And  each  husband, 
after  a year  or  two  of  matrimony,  was  shipped  to  iMolokai  as  a 
leper.  Finally  the  woman's  menopause  supervened,  after  which 
it  soon  became  apparent  that  she  was  the  true  leper  she  had  al- 
ways been  suspected,  and  she  was  forthwith  ordered  to  iMolokai 
herself.  (To  be  accurate  I should,  however  add  that  her  third 
husband,  with  whom  she  had  been  living  a few  months  when  sent, 
showed  no  symptoms  the  last  I knew.) 

Again,  from  amongst  another  class  of  cases,  I remember  a cer- 
tain house  from  which  a leper  was  sent.  From  motives  of  economy 
the  house  was  not  torn  down  nor,  indeed,  disinfected.  A well 
family  moving  into  this  house  soon  parted  company  with  its  head. 
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the  husband  and  lather,  as  a victim  of  leprosy.  This  second  fam- 
ily moved  out,  and,  after  a few  months,  still  a third  family  tried 
taking  up  its  residence  there.  This  time,  if  1 remember  rightly, 
both  the  father  and  a daughter  were  taken  to  ]\Iolokai.  This 
gruesome  sequence  impressed  even  the  natives,  who  are  very  care- 
less about  leprosy,  so  that  during  the  last  two  years  1 saw  the  house 
it  was  standing  empty. 

1 have  recalled  these  e.xtreme  instances  from  amongst  several 
but  will  let  them  suffice  in  order  not  to  take  up  too  much  time. 

But  although  1 feel  that  the  disease  is  both  contagious  and  in- 
fectious, it  seems  to  me  from  what  I have  seen  that  one’s  system 
must  be  in  just  the  right  condition  in  order  to  take  it.  Thus  I 
remember  a house  from  which  a young  lady  was  sent  nine  years 
before  my  arrival  in  the  district,  according  to  reliable  report.  Yet 
her  father,  sister  and  younger  brother  were  still  living  there  with- 
out a trace  of  the  disease.  And  I saw  several  other  households 
from  which  one  or  two  only  had  been  taken,  the  rest  being  appar- 
ently healthy  after  the  lapse  of  a considerable  period.  Probably, 
however,  tliis  only  accentuates  the  value  of  segregation,  that,  if 
the  afflicted  member  had  been  allowed  to  remain,  more  members 
might  have  contracted  the  disease. 

But  although  I am  convinced  of  the  value  of  segregation,  its 
tragic  features  are  surely  regrettable.  I can  never  forget,  for  in- 
stance, the  evening  when  I sent  away  a young  Portuguese  boy 
from  his  mother.  She  will  never  touch  his  hand  again,  and  her 
cry  of  agony  is  still  in  my  ear.  Even  worse  when  I had  to  send 
off  a German  mother  from  her  nursing  baby  and  five  small  chil- 
dren. But  the  bright  side  of  it  is  that  the  poor  doomed  people 
become  so  attached  to  IMolokai,  where  they  have  every  liberty,  and 
are  supported  by  the  Hawaiian  government,  that  some  whom  the 
bacteriologist  finds  were  sent  there  a few  years  ago  by  former 
boards  and  pronounces  to  be  now  clean,  are  unwilling  to  leave. 

In  considering  now  the  etiology  of  the  disease  we  may  say 
that  it  is  due  to  the  lepra  bacillus,  or  bacillus  of  Hansen,  trans- 
mitted in  various  ways.  As  above  indicated  the  transmission  may 
bo  due  to  occupancy  of  a leprous  house,  or  to  close  and  prolonged 
contact  with  leprous  individual^,  as  of  members  of  the  same  family. 
T liave  known  of  a case  or  two  due  to  handling  tools  used  hv  lepers: 
and  that  the  clothes  may  convev  the  disease  is  borne  out  by  the 
classic  case  of  the  Irishman  who  had  never  left  his  native  isle 
where  it  is  unknown,  hut  who  nevertheless  contracted  is  hv  wearing 
the  cast-off  garments  of  a sailor  brother  who  died  of  leprosv  in  the 
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Orient,  iind  willed  that  his  clothes  be  mailed  home  for  the  benefit 
of  the  family.  To  what  extent  food  and  drink  may  convey  it  is 
doubtful.  The  Hawaiian  physicians,  however,  have  noted  the  co- 
incidence that  most  of  their  white  lepers  are  awa  drinkers,  awa 
being  a certain  root  chewed  by  Hawaiian  young  ladies  with  the 
object  of  producing  an  intoxicating  beverage.  They  expectorate 
the  juice  into  calabashes,  and  when  full  set  aside  to  mellow.  Of 
course  one  of  these  girls  might  have  leprosy.  Within  the  last  few 
months  Dr.  AV.  J.  Goodhue,  medical  superintendent  of  the  leper 
settlement  at  Molokai,  has  been  able  to  demonstrate  the  bacilli 
within  the  bodies  of  mosquitoes  and  bed-bugs,  as  well  as  upon  the 
external  surface  of  the  itch-mite.  These  observations,  it  goes  with- 
out saying,  are  extremely  suggestive  of  a probable  means  of  trans- 
mission. 

Of  course,  everyone  exposed  to  the  bacillus  of  Hansen  will  not 
contract  leprosy.  Men  have  inoculated  themselves  with  it  and 
not  caught  it,  just  as  those  German  medical  students  drank  the 
typhoid  cultiu-es  with  impunity,  or  as  the  wife  of  a consumptive 
often  escapes  tuberculosis. 

What  seemed  to  be  a square  test  was  made  during  the  reign 
of  King  Kalakaua  by  Dr.  Arning  upon  the  condemned  murderer 
Keanu.  He  introduced  beneath  his  skin  several  fragments  of  a 
fresh  lepra  nodule,  and  after  some  months  obtained  typical  lesions 
at  the  various  points  of  inoculation.  These  gradually  spread,  so  that 
by  the  end  of  five  years  the  victim  had  a pronounced  case  of  the 
disease. 

The  attempt  has  been  made  to  slur  this  experiment  on  the  al- 
leged ground  that  Keanu,  perhaps,  had  already  the  seeds  of  the  dis- 
ease in  his  system  before  the  inoculation  was  performed,  although 
in  disregard  of  the  fact  that  the  lesions  made  their  first  a})pear- 
ance  upon  the  sites  of  the  inoculations. 

In  support  of  this  view  Prince  IMorrow  claims  to  have  discov- 
ered that  he  was  of  a leprous  family,  although  the  later  work  of 
^IcFarland  says  the  family  was  clean.  1 cannot  say  which  is 
right,  as  I am  not  familiar  with  Keanu's  Island.  Of  course,  in 
Hawaii  more  or  less  sexual  laxity  exists,  insomuch  that  descent  was 
formerly  traced  solely  through  the  female  line,  chastity  being  an 
unknoM’n  word  in  the  original  Hawaiian  vocabulary.  This  being 
the  case  relationship  is  sometimes  hard  to  trace  even  now. 

But  grant  that  McFarland,  although  the  later  wi-iter,  is  wrong  in 
saying  Keanu  came  from  a clean  family,  and  that  IMorrow  is  right 
in  claiming  for  him  relationship  to  four  lepers,  a son.  cousin, 
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ncplicw  ami  brolher-in-law.  llawaiians  are  scarce  who  do  not 
claim  a leper  or  two  among  their  blood  relations,  not  to  mention 
brothers-in-law.  It  would  go  very  hard  with  tlie  population  of 
Hawaii  if  every  man  who  had  a leper  son,  even,  Averc  to  he  viewed 
as  a suspect.  Just  because  the  son,  brother-in-law,  etc.,  had  the 
disease  is  no  proof  Iveanu  himself  had  it,  as  seen  by  the  statistics 
of  the  Kapiolani  home,  Avhere  the  influence  of  consanguinit}'  is 
shown  to  be  practically  nil.  In  this  Honolulu  institution  for  rais- 
ing the  non-leprous  female  children  of  leprous  parents  there  liaA’e 
been  one  hundred  and  five  admissions  during  the  past  twenty-one 
vears  and  three  months,  and  of  all  this  number  only  six  have  de- 
veloped the  disease.  Moreover,  to  quote  President  Pinkham,  of 
the  Hawaiian  Board  of  Health : “It  is  more  than  probable  had 
these  six  been  promptly  taken  from  their  parents  after  birth,  and 
brought  up  in  a nursery  until  old  enough  to  be  transferred  to  the 
Kapiolani  girls’  home,  most  of  them  would  not  have  developed  the 
disease.”  There  is  no  corresponding  boys’  institution  as  yet,  and 
hence  no  statistics;  but  with  them,  too,  who  are  compelled  by  force 
of  circumstances  to  abide  in  their  leprous  surroundings  at  the  leper 
settlement,  it  has  been  again  and  again  remarked  that  they  are 
born  clean,  and  shoAv  no  signs  of  the  disease  until  long  after  birth. 
So  much  is  the  HaAvaiian  Board  of  Health  impressed  by  this  mat- 
ter of  the  non-heredity  of  the  disease  that  they  are  building  a 
nursery  at  the  leper  settlement  in  order  to  get  the  babies  aAvay 
from  their  parents  at  the  earliest  moment,  expecting  in  this  Avay 
to  save  them  from  the  scoiArge. 

(To  he  continued.) 

CORRESPONDENCE. 

A VISIT  TO  THE  MAYO  CLINIC. 

Rochester,  Miun.,  May  13,  1907. 

To  the  Editor: 

It  Avill  repay  any  reader  of  this  journal,  who  is  interested  in  sur- 
gery, to  visit  the  clinic  of  the  Mayos  in  this  peaceful  little  city  among 
fertile  Minnesota  farms.  Possessed  of  true  surgical  instincts,  they 
have  developed  a marvelous  technic  which,  with  a system  perfect 
in  its  details,  enables  them  to  accomplish  an  amount  of  work  each 
morning  that  cannot  be  surpassed.  One  must  he  impressed  with 
the  conviction  that  their  recognized  position,  as  leaders  among  the 
surgeons  of  today,  is  not  a result  of  chance  nor  of  passing  popular 
favor,  but  a merited  reward  of  faithful,  persistent  work,  along  the 
best  surgical  lines  of  the  day. 

It  is  often  asked  how  they  have  been  able  to  encounter  such 
a great  number  of  cases  demanding  stomach  and  gallbladder  surgery, 
by  which  they  have  become,  at  first,  pioneers  and  then  authorities  in 
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these  branches  cf  surgery.  The  explanation  lies  in  the  careful  exam- 
inations and  painstaking  diagnosis  of  each  case,  with  the  recognition 
that  abdominal  symptomatology  may  result  from  a variety  of  causes, 
existing  singly  or  in  combination.  For  example,  a patient  was  pre- 
sented today  with  an  enlarged,  displaced  right  kidney,  who  com- 
plained of  attacks  of  pain  in  the  right  side  of  abdomen,  varying  in 
location  and  degree,  which  might  readily  be  explained  as  colic  due 
to  kinking  of  the  ureter  and  consequent  hydronephrosis.  For  this  con- 
dition a nephrotomy  or  nephrectomy  might  well  be  considered  ade- 
quate treatment.  But,  recognizing  the  possible  involvement  of  gall- 
bladder or  appendix,  a rather  high  iliac  incision  was  made,  through 
which  was  removed  an  appendix  distended  with  concretions.  From 
the  gallbladder  were  removed  stones;  adhesions,  indications  of  former 
inflammations,  were  released  and  the  organ  drained  through  a stab 
wound  internal  to  the  first  incision.  The  left  kidney  was  palpated  and 
found  normal.  Through  the  same  incision  the  right  kidney  was 
reached  extra-peritoneally  and,  being  found  distended  with  cysts 
and  hopelessly  diseased,  was  excised.  Had  the  operator  been  satis- 
fied with  the  latter  operation  alone,  the  attacks  of  colic  would  have 
continued  as  formerly  from  the  other  pathologic  conditions.  In 
fact.  Dr.  Mayo  thinks  most  cases  of  pain  with  displaced  kidneys 
call  for  operations  on  other  abdominal  organs  rather  than  the  kidney. 

Another  fact,  frequently  emphasized  and  illustrated  by  example, 
is  that  gastric  symptoms,  even  pain  typical  of  gastric  ulcer  with 
vomiting  and  blood,  may  disclose  a primary  pathologic  condition  in 
the  appendix,  gallbladder  or  duodenum,  while  the  stomach  itself  is 
not  diseased  and  its  symptoms  will  subside  after  these  other  condi- 
tions are  removed. 

The  following  lists  cf  operations  for  two  days  of  this  month  are 
representative  of  the  variety  of  cases  and  amount  of  work  done  , dur- 
ing six  days  of  each  week; 

May  11.  1,  Chronic  appendicitis.  2,  Gallbladder  infection.  3,  Ex- 

opthalmic  goitre.  4,  Gallstones.  5,  Cataract.  6,  Stones  in  gallbladder 
and  common  duct.  7,  Complete  prolapse  of  uterus.  8,  Prostatectomy. 
9,  Hydrocele.  10  Lumbar  abscess.  11,  Anal  fistula.  12,  Tuberculous 
glands  of  neck.  13,  Osteomyelitis  of  femur.  14,  Acute  appendicitis 
and  double  inguinal  hernia.  15,  Hemorrhoids.  16,  Hernia. 

May  13.  1,  Appendicitis,  2,  Post-operative  hernia  and  gallstones. 

3,  Femoral  hernia.  4,  Abdominal  hysterectomy.  5,  Internal  Alexander 
and  appendix.  6,  Gallbladder  Infection.  7,  Appendicitis  and  gall- 
bladder infection.  8,  Stones  of  gallbladder  and  common  duct.  9, 
Lacerated  cervix.  10,  Exploration  of  kidney.  11,  Hemorrhoids.  12, 
Prostate.  13,  Secondary  cervical  glands.  14,  Endometritis.  15,  Car- 
cinoma of  cheek.  16,  Drainage  of  bladder.  17,  Perinephritic  abscess. 

It  is  a pleasure,  as  a western  practitioner,  to  recognize  the  pre- 
eminence of  western  members  of  our  profession  in  any  line  of  medical 
work,  as  we  have  learned  that  knowledge  and  skill  are  not  bounded  by 
traditions  nor  the  confines  of  any  distinctive  locality.  Hence  the 
tribute  herein  paid  to  this  unique  clinic,  a distinctly  western  product. 

C.  A.  SjtITH. 
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XEW  LAW  ox  VITAL  STATISTICS. 

The  last  legislature  passed  an  act  relative  to  vital  st-iistics  that 
will  go  into  effect  on  July  1st.  This  law  will  make  a marked 
change  in  the  system  now  in  vogue  in  this  state,  especially  outside 
of  the  larger  cities.  The  greatest  change  provided  by  the  new 
law  is  that  a burial  permit  will  hereafter  be  required  everywhere 
in  the  state  before  a body  can  be  buried,  while  at  the  }. resent  this 
is  only  required  in  a few  cities  by  local  ordinance.  The  city  healtli 
officer  for  each  incorporated  city  or  town  is  made  local  registrar 
of  vital  statistics  for  such  city  or  town  and  the  county  health 
officer  is  authorized  to  appoint  such  local  sub  registrars  as  the 
convenience  of  the  people  may  require.  Tlie  secretary  of  the 
State  Board  of  Health  is  made  State  registrar  and  the  local  reg 
istrars  must  send  all  original  birth  and  death  certificates  filed 
with  them  to  the  State  registrar  before  tlie  5th  of  the  followinr 
month. 

The  law  provides  that  burial  or  transportation  permits  shall 
only  be  issued  by  local  registrars  iqion  the  filing  of  a satisfacforij 
certificate  of  death,  giving  a definite  cause  of  death  and  citing 
personal  information  relative  to  the  deceased.  The  andertak^'r 
is  made  responsible  for  obtaining  the  ])crsonal  information  and 
the  attending  physician  is  required  to  fill  in  the  medical  cause 
of  death. 
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Birth  must  be  rei)orted  to  the  local  registrar  by  the  attending 
physician  or  midwife  within  ten  days  and  must  be  complete  even 
to  tlie  name  of  the  child  or  a supplemental  report  of  the  name 
will  he  required.  Still  births  must  be  reported  both  as  l)irths  and 
deaths  and  a burial  permit  is  required  as  for  any  other  death. 

All  j)livsieians,  midwifes  and  undertakers  are  requir  d to  regis- 
ter their  names  and  addresses  with  the  local  registrar,  where  they 
may  practice,  so  that  the  local  registrar  Avill  know  who  are  en- 
titled to  issue  liirth  and  death  certificates  and  also  that  they  can 
be  reached  if  any  further  information  is  required. 

The  penalties  for  violations  of  the  law  are  cpiite  severe,  rang- 
ing from  $10.00  to  $200.00. 

All  Idanks  will  he  furnished  by  the  State  Board  of  Health. 
A book  of  instructions,  which  includes  the  international  classifica- 
tion of  deaths,  together  Avith  a list  of  indefinite  and  unsatisfactory 
terms,  often  used  as  causes  of  deaths,  and  explanatorv  notes,  is 
noAv  being  printed  for  the  State  Board  and  Avill  l)e  issued  to  each 
physician,  midAvife  and  undertaker  Avhen  they  register  their  names 
and  addresses  Avith  the  local  registrar. 

This  neAV  laAv  is  essentialh'  the  same  as  that  recommended 
by  the  H.  S.  Census  Bureau,  and  enacted  Avithin  the  past  yew 
years  by  several  eastern  states,  and  it  embodies  all  the  features 
that  experience  has  shoAvn  to  be  the  best  for  obtaining  accurate 
and  valuable  statistics. 

The  value  of  vital  statistics  depends  entirely  upon  their  ac- 
curacy and  to  obtain  this  the  intelligent  and  hearty  cc  operation 
of  the  medical  profession  is  necessary  and,  as  such  statistics  are 
of  greater  value  to  the  medical  profession  than  to  any  one  class 
of  citizens,  aa'c  trust  the  medical  profession  of  this  state  will  give 
the  State  Board  of  Health  its  actiA'e  support  to  make  the  vital 
statistics,  from  uoav  on,  of  the  greatest  possible  accuracy. 

This  laAV  is  the  result  of  the  personal  efforts  of  Dr.  E.  E.  Heg, 
of  Seattle,  aaEo  dreAv  up  the  bill.  This  measure  Avas  introduced 
in  the  legislature  tAvo  years  ago.  but  Avas  defeated  through  the 
efforts  of  Christian  Scientists.  This  j'car  there  was  no  opposition 
of  any  kind.  The  State  of  Washington  may  noAv  expect  to  take 
rank  Avith  the  most  advanced  communities  in  the  matter  of  vital 
statistics.  This  laAv  Avill  l)e  productiA'e  of  great  good  and  will  be 
as  far  reaching  in  its  effects  as  any  law  CA'er  passed  in  this  state. 
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THE  rilYSlCIAX  AND  THE  LAY  PliESS. 

Every  now  and  then  we  are  startled  by  some  newspaper  report 
of  tlie  remarks  of  some  man  of  eminence  in  tlie  medical  profession. 
The  interest  of  the  pnblic  in  all  matters  of  the  sort  is  so  acute 
that  no  doubt,  in  a way,  the  newspapers  respond  to  a call  for 
sensationalism  of  this  kind. 

Not  very  long  ago  Dr.  William  Osier  awoke  one  morning  to 
find  himself  one  of  the  most  talked  about  persons  in  the  world.  lie 
was  credited  with  having  said  that  a man  ceased  to  be  a usefid 
jiiember  of  society  after  reaching  the  age  of  forty,  and  that  all 
persons  who  attained  the  age  of  sixty  shovdd  be  chloroformed. 

Those  of  us  who  have  had  the  good  fortune  to  know  Dr.  Osier 
can  see  the  almost  grim  humor  of  the  situation.  Here  was  a man, 
who,  all  his  life,  had  sedulously  avoided  newspaper  mention, 
suddenly  occupying  the  middle  of  the  stage,  so  to  speak,  in 
the  public  prints.  This  was  the  man  who  in  referring  to  this 
subject  said  to  his  students:  “You  cannot  touch  the  pitch 

and  not  be  defiled.  If  you  are  ever  approached  by  a reporter 
for  an  opinion  in  a medical  matter,  tell  him  politely  but  firmly, 
fo  go  to  the  devil!” 

A great  injustice  was  done  Dr.  Osier.  In  order  to  understand 
his  utterance  on  this  memorable  occasion  it  is  necessary  lo  under- 
stand something  of  the  man  and  something  of  his  audience. 

Dr.  Osier  is  above  all  things  a royal  joker  and  his  remarks  are 
full  of  humorous  and  pithy  sayings.  Having  all  his  life  been  a 
teacher,  his  habit  of  mind  is  to  speak  in  an  epigramatic  way.  He 
is  accustomed  to  putting  things  in  a striking,  forceful  way  in 
order  to  impress  his  students.  And  so  when  on  Feb.  22nd,  1905, 
he  was  called  upon  to  deliver  a farewell  address  to  the  students  at 
the  Johns  Hopkins  University,  he  chose  to  dwell  upon  one  of  his 
favorite  theories,  namely,  that  one  reaches  the  meridian  of  his 
powers,  physically  and  mentally,  at  a comparatively  early  age. 

His  audience  was  a pecidiar  one.  It  was  made  up  of  young 
men,  most  of  whom  were  scientific  students.  He  told  them  that 
most  of  the  new  work  of  a scientific  character  had  been  done  by 
men  under  thirty  or  at  most  forty  years  of  age.  An  illustration  of 
Ibis  was  the  work  done  by  Pasteur  on  crystallography  when  about  23 
years  of  age,  and  his  early  work  on  the  nature  of  fermentation.  His 
contention  was  that  man  could  do  his  best  work  in  the  scientific 
branches,  where  use  was  made  of  sight,  hearing  and  ta<-tile  sense, 
at  an  age  when  the  senses  were  most  acute  and  the  human 
imagination  was  most  vivid.  He  referred  in  this  argu- 
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iiieiit  to  resotireh  work;  new  work  along  strictly  scientific 
lines.  He  made  the  broad  generalization  that  nearly  all  the  re- 
search work  ever  done  had  been  done  by  men  under  forty  years  of 
age.  Here  he  followed  his  habit  as  a teacher : that  of  putting  a 
proposition  in  as  striking  a manner  as  possible.  This  habit  of 
mind  made  him  say  while  on  ward  rounds:  “The  wine  of  life  is 
drawn  at  forty,"  and  “you  know  no  man  can  learn  anything  after 
forty."  Possibly  Dr.  Osier  had  no  intention  of  cjuestioning  the  ad- 
vantage of. age  and  experience  in  ordinary  pursuits.  His  remarks 
may  not  have  been  intended  to  apply  to  the  work,  for  instance,  of 
a bank  president  or  railroad  manager  or  the  head  of  a great  com- 
mercial establishment  who,  far  from  using  his  physical  senses,  re- 
lies maiidy  upon  his  Jndgment,  reasoning  pow'ers  and  experience. 

\A’hen  making  humorous  reference  to  the  chloroforming  of  per- 
sons at  sixty,  no  doubt  his  audience  was  amused,  for  he  himself  was 
already  about  56  years  of  age. 

He  had  no  notion  that  a reporter  was  to  garble  his  remarks 
and  send  theun  broadcast  over  the  world.  This  distasteful  noto- 
riety followed  him  wherever  he  went.  While  crossing  Uie  Atlantic 
he  was  obliged  to  travel  incog,  in  order  to  avoid  the  reporters, 
and  we  are  told  that  when  seeking  a few  days  of  rest  at  Atlantic 
City  he  did  not  register  at  his  hotel  as  William  Osier. 

It  Avas  useless  tor  him  to  attempt  to  explain.  Xo  explanation 
can  ever  be  made.  These  remarks  will  always  be  misconstrued. 
They  may,  indeed,  he  the  one  thing  Avhich  Avill  keep  alive,  in  the 
popular  mind,  the  memory  of  Dr.  Osier. 

A few  days  ago  we  read  with  amazement  that  Dr.  Knopf,  of  XeAV 
York,  a leading  authority  on  tuberculosis,  had  said  that  persons  in 
the  la>t  stages  of  consumption  should  he  given  morphine  enough 
to  end  their  sufferings.  Dr.  George  Dock,  ])rofessor  of  medicine 
at  The  Kniversity  of  ^Michigan,  in  a recent  letter  to  the  Boston 
IMedical  and  Surgical  Journal,  says:  “I  Avas  present  as  chair- 

man of  the  section  Avhen  Dr.  Knopf  made  his  remarks.  He  Avas 
Avithin  a fcAv  steps  of  Avhere  I sat,  and  I Avas  paying  close  atten- 
tion to  his  remarks.  I understood  him,  and  all  others  Avith  Avhom 
I have  spoken  on  the  matter  since  the  meeting,  unaerstood  him 
to  state  plainly  the  need  of  using  morphine  to  relieve  painful 
symptoms  in  the  last  stage  of  the  disease.  Any  physician  aa'Iio  heard 
the  remarks  must  haA’e  knoAvn  that  the  morphine  Ava?  used  not 
for  shortening  life  but  solely  for  making  it  easier,  and  every  physi- 
cian also  knoAvs  that  life  is  generally  prolonged  by  this  sort  of 
Treatment."’ 
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It  is  safe,  on  general  principles,  always,  to  discredit  any  news- 
paper comment  on  a medical  topic,  hnt  especially  is  tins  true  when 
the  remarks  of  well  known  medical  men  are  reported.  The  curi- 
osity of  the  public  in  regard  to  all  things  medical,  is  so  great 
that  the  newspapers  will,  no  doubt,  continue  to  publish  mislead- 
ing statements  of  this  kind. 


'I'lIE  MEETIXG  OF  THE  BRITISH  COLUMBIA  MEDICAI* 
ASSOCIATIOX. 

The  eighth  annual  meeting  of  the  British  Columbia  Medical 
Association  is  to  be  held  on  August  1st  and  2nd  next,  at  Victoria, 
B.  C.  The  meetings  are  to  be  held  in  the  Parliament  buildings. 
An  unusually  able  program  has  been  jDrepared  and  a large  attend- 
ance is  expected.  Victoria  is  especially  atractive  as  a resort  at  this 
time  of  the  year.  A hearty  invitation  to  attend  this  meeting 
has  beeir  sent  by  the  secretary  through  Xorthwest  Medicine  to  all 
its  readers.  The  officers  of  the  British  Columbia  ^ledical  Asso- 
ciation are:  president.  Dr.  L.  R.  Fraser,  Victoria,  B.  C.;  vice- 

president,  Dr.  J.  1\I.  Pearson,  ATincouver,  B.  C. ; secretary.  Dr. 
R.  Eden  Walker,  Xew  Westminster,  B.  C. ; treasurer.  Dr.  J.  D. 
Helmcken,  A'ictoria,  B.  C. 


OSLER’S  XEW  SYSTEM  OF  MEDICTXE. 

The  first  volume  of  this  important  work  has  just  been  issued 
by  Lea  Brothers,  of  Philadelphia.  Dr.  Osier  has  always  been 
interested  in  the  younger  men  of  the  profession  and  has  been 
the  means  of  stimulating  much  original  work  among  his  pu- 
pils. The  present  set  of  volumes  contains  much  work  done 
by  this  younger  set  of  men,  and  through  all  the  volumes  will 
be  found  a strictly  scientific  consideration  of  the  various  top- 
ics touched  upon.  Most  of  the  contributors  have  had  long 
personal  connection  with  Dr.  Osier  at  one  or  another  of  the 
several  clinics  over  which  he  has  held  sway.  The  new  system 
will,  we  are  sure,  be  a consistent,  coherent,  masterly  exposition 
of  the  modern  scientific  vie-w  of  medical  practice. 
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MEDICAL  NOTES. 

Willamette  Medical  College  Graduates  Sixteen.  The  graduating 
exercises  of  the  Willamette  Medical  College  were  held  in  the  Method- 
ist Church,  Salem,  Oregon,  May  1st.  Sixteen  graduated. 

Snohomish  County  Work  Against  Tuberculosis.  A meeting  of  the 
local  association  for  the  prevention  and  relief  of  tuberculosis,  at  Ev- 
erett, was  held  on  May  1st  at  the  office  of  Dr.  James  Chisholm. 
Methods  of  protecting  the  public  from  a spread  of  the  disease  were 
discussed.  An  effort  will  be  made  to  interest  the  public  in  this  move. 

Smallpox  on  Ship.  The  steamer  Oanfa,  from  Yokohama,  arrived  at 
Victoria  recently  with  two  cases  of  smallpox  on  board.  Following  the 
ordinary  custom,  the  vessel  was  held  in  quarantine.  The  passengers 
were  detained  the  usual  18  days  and  the  ship  was  fumigated  be- 
fore being  allowed  to  proceed. 

University  of  Oregon  Medical  Graduates.  Twenty  students  were 
graduated  from  the  medical  department  of  the  University  of  Oregon, 
at  Portland,  on  April  29th. 

New  Superintendent  of  Northern  Pacific  Hospital.  Dr.  Scott  Mow- 
ers, of  Minnesota,  on  June  1st,  took  charge  of  the  Northern  Pa- 
cific Hospital,  at  Tacoma,  succeeding  Dr.  Hamilton  Allen,  who  has  re- 
signed as  superintendent  of  that  institution. 

Pleads  Technicality.  J.  G.  Stewart,  a physician  whose  license  was 
revoked  at  the  instance  of  the  state  board  of  medical  examiners, 
applied  for  an  injunction  to  restrain  the  county  clerk  from  entering 
the  decree  because  it  was  made  on  election  day,  a legal  holiday.  The 
injunction  was  denied. 

Books  Fumigated.  The  Seattle  public  library  receives,  each  morn- 
ing, from  the  board  of  health,  a list  of  homes  in  which  communicable 
diseases  exist.  A notice  is  at  once  sent  to  these  homes  stating  that 
all  books  should  not  he  returned  to  the  library,  but  should  be  taken  to 
the  office  of  the  board  of  health  for  fumigation  as  soon  as  the  quaran- 
tine is  raised. 

New  Hospital  at  Eugene.  It  is  reported  that  a new  hospital  is  to  be 
erected  at  Eugene,  Oregon,  to  cost  about  $20,000.  The  corporation  con- 
sists of  about  fifteen  physicians  of  Lane  county  and  a few  citizens  of 
Eugene.  The  following  officers  have  been  elected:  Dr.  F.  W.  Prentice, 

president;  Dr.  L.  W.  Brown,  vice-president;  Dr.  J.  W.  Harris,  secre- 
tary. The  following  are  directors:  Dr.  F.  M.  Day,  Dr.  W.  L.  Cheshire, 

Dr.  L.  W.  Brown,  Dr.  George  Wall,  Dr.  F.  W.  Prentice,  S.  H.  Friendly 
and  Allen  Hampton. 

Southern  Oregon  Medical  Association.  The  sixteenth  annual  meet 
ing  of  the  Southern  Oregon  Medical  Association  was  held  at  Jackson- 
ville, Oregon,  on  May  14th.  Dr.  Seeley,  of  Roseburg,  read  a paper  on 
the  the  relation  of  the  profession  to  the  public  health.  This  was  dis- 
cussed by  Dr.  R.  C.  Coffey,  of  Portland.  Other  papers  were  read  by 
Drs.  Webster,  Bowersox,  Shaw,  Hargrave  and  Holt. 

President  of  City  and  County  Medical  Society  at  Portland.  Dr.  L.  H. 
Hamilton,  of  Portland,  has  just  been  elected  president  of  the  City  and 
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County  Medical  Society.  He  was  secretary  of  the  Oregon  State  Med- 
ical Association  tor  lour  years,  and  last  year  served  as  vice-president 
of  the  City  and  County  Society. 

Metropolitan  Hospital  Closed.  This  hospital,  under  the  management 
of  Isabella  Grant,  has  been  closed.  There  were  many  creditors,  and 
some  charges  of  mismanagement.  A police  investigation  showed  the 
hospital  to  be  in  hard  straits,  financially. 

License  Revoked.  The  state  board  of  medical  examiners  has  re- 
voked the  license  of  R.  B.  Clark.  Evidence  was  adduced  showing  that 
he  was  regularly  employing  “cappers”  or  “stserers”  to  obtain  business. 

New  Members  of  Board  of  Examiners.  Dr.  J.  A.  Durrent,  of  Snoho- 
mish, has  been  appointed  a member  of  the  state  board  of  medical  ex- 
aminers for  the  term  ending  May  22,  1910.  Dr.  J.  B.  Eagleson,  of  Seat- 
tle, and  Dr.  E.  D.  Olmsted,  of  Spokane,  were  reappointed  members  of 
the  state  board  of  examiners  for  terms  ending  at  the  same  date. 

Sheep  Quarantine.  Dr.  S.  B.  Nelson,  of  Pullman,  has  been  busy  for 
some  weeks  as  a result  of  a quarantine  against  sheep  from  Washing- 
ton, put  in  force  by  Oregon  authorities. 

The  Drug  Trust  Enjoined.  An  association  of  retailers  manufactur- 
ers and  wholesaler's,  known  as  the  “drug  trust,”  has  for  some  time  at- 
tempted to  fix  the  price  at  which  drugs  should  be  sold  at  retail.  Any- 
one selling  at  a lower  price  was  put  on  a “black  list”  and  could  then 
buy  no  more  goods.  The  United  States  government  has  recently  se- 
cured a perpetual  injunction  against  the  publication  of  this  black  list, 
and  the  “drug  trust,”  so-called,  ceases  to  exist. 
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SNOHOMISH  COUNTY  MEDICAL  SOCIETY. 

President,  James  Chisholm,  M.  D.;  Secretary,  J.  S.  Newcomb,  M.  D. 

The  regular  meeting  of  the  Snohomish  County  Medical  Society  was 
held  in  the  office  of  Dr.  Chisholm  one  week  earlier  than  usual. 

Dr.  W.  H.  Harnet,  of  Three  Lakes,  was  unanimously  elected  to  mem- 
bership in  the  society. 

Dr.  Cox  announced  a meeting  of  the  local  anti-tuberculosis  associa- 
tion for  the  appointment  of  a committee  to  confer  with  the  school 
board  in  regard  to  regular  medical  inspection  of  the  schools  for  cases 
of  tuberculosis  and  other  diseases. 

Dr.  K.  A.  J.  Mackenzie,  of  Portland,  was  to  have  read  a paper  on 
surgery  of  the  stomach,  but  could  not  be  present.  Dr.  H.  P.  Howard 
was  asked  to  speak  upon  the  subject. 

Dr.  Walker,  of  Everett,  read  a paper  on  disease.s  of  the  stomach. 

Dr.  W.  F.  West  reported  two  cases  of  fracture  of  the  head  of  the 
femur  in  infants  and  exhibited  some  interesting  X-ray  pictures. 

Twelve  physicians  were  present. 
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Edited  by 

Kenelm  Winslow,  M.  D. 

Practical  Medical  Series.  1906  Vol.  X.  Skin,  Venereal,  Nervous,  Mental. 

Edited  by  W.  L.  Baum,  M.  D.,  Hugh  T.  Patrick,  M.  D.,  William  Healy, 

A.  B.,  M.  D.  The  Year  Book  Publishers,  40  Dearborn  Street,  Chicago. 

The  first  chapter  deals  with  the  constitutional  relations  of  the  der- 
matoses, under  which  is  included  the  tuberculides,  keratoses  palmaris 
and  plantaris,  etc.  An  interesting  report  of  an  epidemic  of  herpes 
zoster  is  noted,  and  mention  is  made  of  the  fact  that  herpes  facialis 
and  progenitalis  should  be  grouped  with  zoster. 

Chapter  II.  is  taken  up  with  special  dermatoses,  some  of  which  are 
comparatively  rare  e.  g.  mycosis  fungoides,  while  others  belong  to  the 
common  cutaneous  disorders. 

Under  Chapter  III.  therapy  of  the  dermatoses  is  discussed.  Favor- 
able results  being  reported  from  the  use  of  Moser’s  polyvalent  scarlet 
fever  serum  and  serum  therapy  in  erysipelas. 

Actino-therapy  and  radiotherapy  as  applied  to  the  treatment  of  special 
cutaneous  diseases  are  referred  to.  Particular  stress  is  laid  on  the 
value  of  X-ray  treatment  of  scalp  ring  worm. 

Chapter  V.  chiefly  relates  to  the  treatment  of  the  urethritides,  gonor- 
rhea and  chancroid.  The  therapeutic  measures  advocated  in  acute 
gonorrhea  are  copious  irrigations  of  mild  antiseptcs.  J.  C.  Torrey’s 
anti-gonococcus  serum  is  recommended  for  the  relief  of  gonorrhea' 
rheumatism,  the  course  of  the  disease  being  vastly  shortened  by  its 
administration. 

A complete  chapter  deals  with  syphilis.  Under  this  heading  are 
embraced  remarks  on  the  spirochaeta  pallida  and  its  importance  rela- 
tive to  the  etiology  of  syphilis.  The  remaining  portion  is  devoted  to 
the  report  of  unusual  cases,  which  are  well  depicted  in  accompanying 
plates. 

Genito-Urinary  Diseases,  Medicine  and  Surgery,  Nervous  and  Mental 
Diseases  complete  the  book. 

In  brief,  the  volume  contains  material  gleaned  from  medical  jour- 
nals, not  only  of  the  United  States,  but  from  the  leading  ones  of 
Europe.  It  is  a ready  and  convenient  reference  book.  Redon. 

The  Miracle  Worker.  By  Gerald  Maxwell.  John  W.  Luce  & Co.,  Bos- 
ton, 1907.  Price,  $1.50.  (A  Medical  Novel.) 

The  pathways  of  thought  are  not  unlike  those  pursued  by  the  lower 
members.  The  ruts  of  long  usage  direct  our  thoughts  into  narrow 
channels  and  allow  of  no  straying  along  the  byways  of  association. 
The  impresions  are  no  longer  vivid  and  imagination  is  inhibited. 

This  preamble  is  suggested  by  the  fact  that  physicians  fail  to  find 
romance  in  their  own  calling  and  are  not  among  the  writers  of  fiction 
portraying  medical  technique.  The  natural  corollary  follows  that  those 
unsophisticated  authors  who  do  make  this  attempt  fall  down  in  the 
most  pitiful  manner  when  it  comes  to  describing  technical  matters. 

The  present  volume  is  illustrative  of  this,  although  it  must  be 
candidly  confessed  that  of  the  very  considerable  technical  descriptions 
in  this  book,  vastly  more  is  correct  than  one  would  expect  of  a work  of 


BOOK  REVIEWS. 


215 


the  kind.  For  example,  one  reads  on  page  223  that  the  doctor-hero 
promised  some  saline  tablets  to  his  patient  which  “would  act  like 
a charm”  upon  his  rheumatism,  and  “what  pleased  Holzmann  most 
was  the  information  that  his  malady  was  of  a character  different  from 
the  ordinary  ailment,  being  known  to  the  faculty  as  rheumatic  ar- 
thritis.” What  an  unfortunate  diagnosis  to  give  opportunity  for  a 
remedy  “acting  like  a charm!” 

Again,  we  find  “a  profusion  of  salt  water”  suggested  as  a means  of 
resuscitation  for  one  in  articulo  mortis.  We  feel  justified  in  taking 
this  to  be  not  submersion  in  the  deep  sea,  but  poetical  license  for 
saline  infusion.  But  why  churlishly  cavil  at  such  trifles  when  one 
becomes  oblivious  of  time  and  meals  in  the  contemplation  of  a plastic 
operation  involving  no  less  than  the  transplantation  of  a face  in  toto 
from  the  corse  of  a lovely  beheaded  damsel  in  order  to  beautify  her 
living  simulacrum,  who  has  had  the  misfortune  to  have  had  her  fac3 
burned  away,  or  when  one  may  be  enthralled  by  an  account  of  the 
surgical  removal  of  the  memory  centres  by  an  operator  working. single- 
handed,  and  assisted  in  this  worthy  though  misguided  task,  by  his 
sweetheart-anaesthetist  who  has  never  before  given  chloroform.  The 
book  is  indeed  a “miracle  worker,”  first,  last  and  all  the  time.  It 
abounds  in  hypnotic,  pharmaceutical  and  surgical  wonders  without 
ceasing.  Think  of  what  an  extraordinary  man  our  doctor-hero  must 
be,  an  Afghan  prince,  hypnotist,  drug  discoverer,  surgical  expert,  and 
assistant  of  one  of  the  world’s  great  surgeons. 

He  is,  bye-the-bye,  most  shockingly  immoral  and  reflects  but  little 
credit  in  this  respect  upon  h:s  various  professions. 

But,  levity  and  medical  technique  apart,  this  book  is  most  enter- 
taining and  even  thrilling  reading,  holding  one  spellbound  from  the 
beginning.  What  more  can  he  desired  of  a novel? 

WiXSLOW. 

Text-Book  of  Psychiatry.  A Psychological  Study  of  Insanity  for  Prac 
titioners  and  Students.  By  Dr.  E.  Mendel,  A.  O.  Professor  in  the 
University  of  Berlin.  Authorized  Translation.  Edited  and  enlarged 
by  William  C.  Krauss,  M.  D.,  Buffalo,  N.  Y.,  President  Board  of 
Managers  Buffalo  State  Hospital  for  Insane;  Medical  Superintendent 
Providence  Retreat  for  Insane;  Neurologist  to  Buffalo  General,  Erie 
County,  German,  Emergency  Hospitals,  etc.;  Member  of  the  Ameri- 
can Neurological  Association.  311  Pages.  Crown  Octavo.  Extra 
Cloth.  $2.00  net.  F.  A.  Davis  Company,  Publishers,  1914-16  Cherry 
Street,  Philadelphia,  Pa. 

The  first  part  of  this  book  deals  with  the  general  symptomatology, 
etiology,  outbreak,  course,  duration,  pathology,  diagnosis,  prognosis 
and  treatment  of  mental  diseases.  Under  the  heading  cf  general 
symptomatology  it  devotes  a great  deal  of  space  to  the  disturbance  of 
sensation  and  sense  perception  with  its  divisions  and  subdivisions  of 
hallucinations,  delusions  and  illusions.  It  next  considers  the  dis- 
turbance of  consciousness,  action,  speech  and  writing.  The  stigmata 
of  degeneration  and  the  anamolies  of  the  internal  organs  are  described 
very  fully. 

The  second  part  of  the  book  is  devoted  to  special  psychiatry  and 
deals  first  with  idiocy  and  imbecility.  It  next  takes  up  the  functional 
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psychoses:  delirium,  mania,  melancholia,  paranoia  and  acute  dementia, 
and  then  considers  psychoses  arising  from  central  neuroses  such  as 
epileptic,  hysteric  and  choreic.  Under  the  heading  of  psychoses  of 
intoxication  it  groups  myxedema,  cretinism,  Basedow’s  disease,  in- 
testinal intoxication,  infectious  diseases,  ergotism,  alcoholism,  mor- 
phinism and  cocainism.  As  organic  psychoses  it  treats  of  paresis, 
arterial  sclerosis  and  senile  dementia. 

Brain  tumors  and  apoplectic  attacks  are  classed  under  focal  psy- 
choses. Lastly  it  considers  the  traumatic  psychoses.  The  gen- 
eral arrangement  of  the  subjects  in  this  book  is  rather  different 
from  most  books,  and  I believe  the  average  man  will  find  it  rather 
confusing  and  hard  to  follow,  but  at  the  same  time  it  contains  much 
real  information. 

Nicholsox. 
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SEATTLE^  WASH. 

(Concluded.) 

We  have  then,  as  I have  said,  in  tlie  case  of  Keanu  a pretty 
square  test,  the  only  one  on  record  that  I know  of  in  whicli  the 
inoculation  was  done  with  the  actual  pieces  of  fresh  tubercle,  and 
likewise  the  only  successful  case:  all  other  attempts  being  made 
with  the  pus  and  blood,  or  secretions  of  ulcers  and  resulting  only 
in  lymphangitis. 

Xo  animal  has  as  yet  been  found  susceptible  to  the  disease. 

The  bacilli  of  Hausen  look  like  tubercle  bacilli,  and  are  usually 
stained  by  the  same  methods,  but  they  both  stain  and  decolorize 
much  quicker.  Indeed,  so  readily  do  they  stain  that  a simple 
anilin  dye  without  mordant  may  be  employed,  according  to  Mc- 
Farland. The  mount  here  under  the  microscope  just  received 
from  Dr.  ,1.  T.  McDonald,  bacteriologist  to  the  Hawaiian  Board 
of  Health,  is  stained  with  carbol-fuchsin  and  counter-stained  with 
Loeftler's  alkaline  methyl-blue.  The  most  prolific  sources  of  sup- 
ply for  the  microscopist  are  the  discharges  from  leprous  rhinitis, 
leprous  ulcers,  and  cross-sections  or  smears  from  leprous  tubercles, 
but  of  course  they  exist  in  leprous  infiltrations  generally.  The 
blood  contains  them  only  shortly  before  death.  The  tears,  saliva, 
milk,  ntero-vaginal  secretions,  spermatic  fluid  and  urine  do  not 
contain  them  unless  the  given  secretory  membranes  are  involved, 
which  is  seldom  the  case.  Of  course  the  mixed  fluid  found  in  the 
mouth,  as  opposed  to  the  pure  saliva  of  the  salivary  glands,  con- 
tains them  with  considerable  frequency,  due  to  buccal  ulcers,  and 
the  transit  of  discharge  from  the  nose  during  expectoration.  The 
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teaa-s  likewise  may  contain  them  after  reaching  the  eyeball,  owing 
to  leprous  conjunctival  and  corneal  lesions.  The  freedom  of  the 
spermatic  llnid,  ntero-vaginal  secretions,  and  milk  is  a point  of 
interest  in  regard  to  heredity. 

It  is  doubtful  if  these  lepra  bacilli  can  be  raised  on  culture  media, 
altliough  Bordoni  TTredozzi  claims,  and  Ins  results  have  been  con- 
tinned  by  others,  to  have  had  success  with  glycerinized  serum, 
raising  colonies  of  bacilli  which  stained  like  lepra  bacilli,  although 
differing  somewhat  morphologically,  due  perhaps  to  involution. 
The  iinal  ])roof  as  to  whether  this  is  the  real  thing,  viz.,  the  test 
bv  inoculation,  has  not  been  had  so  far  as  1 am  aware. 

'Fhese  bacteriologic  facts,  however,  1 get  at  second-hand ; 
among  other  sources,  from  members  and  e.x-meinbers  of  the  Ha- 
waiian Board  of  Health,  who  have  furnished  me  several  mounts  in 
the  ])ast.  For  myself  I confess  to  being  too  chary  of  the  disease 
to  liave  taken  any  smears  on  my  own  account.  I dare  say  1 am  a 
little  more  timorous  than  the  next  man.  because,  shortly  after  I 
opened  an  office  in  Honolulu,  the  white  man  who  ran  the  hardware 
store  two  doors  a\vay  in  the  same  brdlding,  and  whom  I had  been 
seeing  right  along,  was  suddenly  arrested  as  a leper,  and  disap- 
])cared  forevermore.  This  early  shock  gave  me  a permanent 
scare. 

1 might  say.  parenthetically,  that  the  arrest  of  a leper  may  be  a 
very  simple  matter;  as  in  the  case  just  mentioned,  or  as  when  I 
discovered  two  little  leper  boys  in  a certain  school  during  a physical 
examination  of  the  pupils;  and  in  both  cases  a quiet  tip  to  the 
deputy  sheriff  did  the  business.  These  would  be  one  extreme.  The 
other  would  be  the  time  when  a goodly  share  of  the  resources  of 
the  provisional  government  were  brought  to  bear  in  Irving  to  ar- 
re.st  a band  of  leqjers  carrying  guns  who  had  taken  refuge  in  a deep 
ravine.  Armed  men  and  a cannon  were  brought  to  the  scene  in 
an  attempt  to  bring  them  to  terms,  but  unsuccessfully,  as  the 
lepers,  with  precipices  on  three  sides  of  them,  and  masked  by  a 
thicket  could  pick  off  a member  of  the  attacking  force  as  fast  as  he 
appeared  at  the  narrow  entrance  of  the  gorge.  So  the  gov- 
ernment had  to  confess  itself  beaten  and  withdraw. 

Families  containing  leprous  members,  in  my  experience,  take 
every  precaution  to  conceal  them ; and  if,  in  spite  of  their  efforts, 
those  concealed  are  finally  arrested,  there  remains,  on  the  part  of  the 
well  members,  oftentimes,  a feeling  of  more  or  less  resentment.  Thus 
I recall  that  my  father  received  his  first  permanent  appointment  in 
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Hawaii  to  till  a vacancy  caused  by  the  murder  of  Dr.  ,1.  K.  Smith. 
Dr.  Smith  was  about  to  order  a eertain  leper  girl  sent  away,  and 
was  shot  by  her  lover. 

The  Hawaiians  seem  not  to  be  afraid  of  a le})er  unless  he  is 
just  about  rotted  to  pieces;  and  henee,  as  1 have  said,  seldom  report 
them.  Even  the  Catholic  priest,  with  whom  1 was  in  most  cordial 
relation,  said  lie  felt  in  honor  bound  not  to  tell  me  of  some  k'liers 
he  knew  of  through  the  confessional.  So  that  the  dilliculty  of  ar- 
resting all  that  exist  may  readily  be  seen.  President  Pinkham,  of 
the  Board,  however,  declares  that  this  matter  is  impro-  ing  of  late. 

We  have  thus,  in  a somewhat  cursory  manner,  touched  upon  the 
etiology  of  the  disease,  as  well  as  the  conditions  surrounding  the 
Hawaiian  practitioner  in  his  dealings  with  leprosy. 

Xow,  as  regards  symptoms,  one  or  a few  more  or  less  persistent 
reddish  or  brownish  patches  of  erythema,  according  to  the  race  of 
the  victim,  are  the  signs  usually  first  noticed.  I believe  the  most 
frerjuent  thing  that  leads  the  practitioner  in  Hawaii  to  think  a 
man  is  on  the  road  to  leprosy  is  to  observe  that  he  is  a little  red 
between  the  eyebrows;  although  the  erythema  (or  sometimes  it 
may  be  bulla  or  bleb)  may  occur  at  most  any  other  part  of  the 
body,  and,  according  to  one  author,  comes  oftenest  about  the 
ankles.  Yet,  speaking  from  my  Hawaiian  experience,  I venture 
to  say  that  what  most  frequently  arrests  the  notice  of  the  Ha- 
waiian doctor  is  an  erythematous  patch  betw'een  the  eyebrows;  the 
prodromal  disturbances,  pruritus,  hyperidrosis,  hoarseness  and 
coryza,  having  been  ascribed  by  him,  if  he  knew  of  them  at  all,  to 
a common  cold,  or  other  trivial  cause.  But  the  man  who  stays 
red  all  the  time  between  the  eyebrows  is  bound  to  call  forth  his 
attention,  and  he  makes  a point  of  taking  a furtive  look  at  him 
every  week  or  two. 

Now,  in  the  course  of  a few  weeks  the  erythematous  patch  may 
disappear,  and,  if  so,  the  physician  says  to  himself  that  the  man’s 
trouble,  perhaps,  was  due  to  a tight  hat-band,  or  that  he  had 
leprosy  and  it  aborted,  or  finally,  and  most  probably,  that  perhaps 
he  is  going  to  hear  from  him  later  on  with  an  attack  of  anesthetic 
leprosy. 

If  he  is  a really  industrious  doctor,  trying  to  earn  the  pay  he  gets 
from  the  government,  he  will  every  few  months  go  out  and  have 
a talk  with  the  man  as  he  sees  him  wading  up  and  down  the  beach 
in  his  breech-cloth  .seining  for  fish;  and  surrepfifiously  he  will 
take  a sharp  look  at  him  for  spots  on  his  skin.  If  ho  finds  the 


220 


PHILIP  It.  WAUGHOP,  M.  D. 


man  covorod  with  spots  of  all  sizes,  colors,  and  shapes,  or  to  put  it 
in  medical  parlance,  macules,  and  irregular  areas  of  varying  de- 
grees of  pigmentation,  he  soliloquizes ; “This  man  has  macular 
leprosy;  the  full-tledged  anesthetic  form  is  pretty  sure  to  come 
later  on,  and  1 will  order  him  to  report  at  my  ollice  every  two  weeks 
for  observation.” 

But,  on  the  other  hand,  if  the  practitioner  is  a little  lazy,  he  will 
say,  “I  have  something  else  to  do  other  than  chasing  after  cases 
of  macular  leprosy.  Besides,  it  is  too  much  like  many  other  erup- 
tions to  risk  a diagnosis,  anyway.  That  fellow  who  had  the  red 
blush  between  his  eyebrows  can  wander  around,  spots  or  no  spots, 
under  these  palm  trees  at  his  own  sweet  will  until  sometime  when 
1 see  him,  upon  meeting  me,  thrust  one  of  his  Jiands  be- 
hind him.  Then  I shall  demand  to  see  it,  and,  am  willing  to 
wager,  shall  find  a bird-claw;  which  will  be  to  me  proof  positive 
that  he  has  anesthetic  leprosy.  Then,  and  not  till  then,  will  1 
send  him  before  the  board.” 

This  bird-claw  is  the  commonest  form  of  anesthetic,  or,  as  it 
is  often  called,  nerve  leprosy;  because  Hansen's  bacilli  seem  to 
find  the  ulnar  nerve  the  most  attractive  of  all  the  nerves  in  the 
body.  They  flock  to  its  perineurium  and  invade  the  neurilem- 
mata  of  the  different  fibres;  the  irritation  of  their  presence  in- 
duces round  cell  infiltration ; connective  tissue  hyperplasia  ensues 
at  the  expense  of  the  nerve  tissue;  and  this  latter  finally  disap- 
pears, leaving  the  muscles  of  the  hand  without  sensation,  motion, 
■or  trophic  supply.  This  last  deficit  causes  the  muscles  to  waste, 
and  there  may  be  little  left  but  skin  and  bone  thrown  into  bird- 
claw  shape  by  the  unopposed  action  of  the  antagonists  of  the 
paralyzed  interossei,  which  antagonists  receive  their  nerve  supply 
from  another  source  (musculo-spiral). 

Or  it  may  be  that  the  foot  is  the  part  to  be  affected;  in  which 
case  the  member  is  more  likely  to  take  on  a sodden,  porky  look,  the 
so-called  paralytic  club-foot,  than  it  is  to  assume  the  bird-claw 
shape.  This  is  probably  due  to  the  fact  that  the  foot,  while  being 
like  the  hand,  devoid  of  feeling,  is  in  a position  to  receive  many 
more  unperceived  injuries  than  is  the  hand;  as  e.  g.  during  the 
process  of  walking  about  barefoot,  as  all  Hawaiians  do,  at  which 
time  the  characteristic  plantar  ulcer  is  likely  to  be  developed.  So 
that  the  anesthetic  foot  is  likely  to  be,  as  T have  said,  sodden 
and  porky  from  inflammatory  reaction  to  bruises,  its  loss  of  mus- 
cular tissue  l)eing  masked  by  the  edema.  Both  foot  and  hand 
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often  have  ulcerations,  due,  on  the  one  hand,  to  the  patient  break- 
ing the  skin  without  knowing  it,  and  on  the  other  to  the  loss  of 
the  nutritive  function  of  the  trophic  nerves. 

Other  parts  may  be  involved,  as  some  of  the  different  regions 
supplied  by  the  cranial  nerves,  among  which  may  be  noted  anes- 
thesia of  the  fauces  and  perhaps  motor  disturbance  at  that  point, 
producing  difficult  deglutition  and  regurgitation  of  fluids  through 
the  nose;  or  chronic  hoarseness  may  supervene;  and  the  face  may 
be  drawn  to  one  side  as  in  facial  palsy;  or,  more  common  still, 
paralysis  of  the  orbicularis  palpebrarum  may  occur,  rendering  the 
individual  unable  to  close  his  eyelids;  the  globe  of  the  eye  thus 
being  kept  in  a constant  state  of  irritation,  due  both  to  lack  of  lubri- 
cation and  of  protection  from  dust,  falling  ultimately  a victim  to 
ulcers  and  opacities,  especially  if  the  lashes  are  gone. 

Again  the  leper  bird  claw  or  club  foot  may  be  only  the  initial 
process  of  a progressive  loss  of  nervous  function  extending  upward 
throughout  the  given  limb  until  the  entire  member  is  wasted.  In 
fact  most  any  of  the  common  sensory  and  motor  disturbances  of 
the  peripheral  nerves  may  be  simulated  by  nerve  leprosy. 

The  macular  lesions  of  the  stage  of  macular  leprosy  have,  if  they 
have  persisted  until  this  anesthetic  stage  is  reached,  become  ashy 
white,  almost  like  leucoderma. 

The  phalanges  of  the  digits  are  liable  to  drop  off  on  either  hands 
or  feet  to  almost  any  extent,  owing  to  the  disturbed  trophic  func- 
tion, the  stumps  healing  with  a smooth  scar,  and,  curiously 
enough,  often  bearing  the  nail  of  the  lost  phalanx,  which  had  trav- 
eled upward  to  the  stump  before  the  separation  occurred. 

If  you  will  give  one  of  these  anesthetics  a quarter,  he  will 
touch  a lighted  match  to  the  end  of  a finger  or  toe,  and  let  you 
smell  the  sizzling  flesh,  smiling  all  the  while,  since  he  experiences 
no  pain. 

Some  of  them  are  noticeable  for  enlarged  insensitive  ears.  The 
priest  told  me  he  once  caught  one  seated  before  the  mirror  with  a 
pair  of  shears,  trimming  these  hypertrophied  organs  down  to  the 
normal  size,  in  order  to  improve  his  beauty.  Of  course  the  opera- 
tion was  painless. 

So  much  for  the  anesthetic  leper,  a man  who  may  not  have 
break  nor  blemish  throughout  the  skin  of  his  entire  body  at  the 
time  you  see  him  (or,  in  fact,  at  any  other  time  if  he  has  happened 
to  escape  the  initial  erythema,  and  the  stage  of  macular  leprosy)  ; 
and  who,  if  some  of  his  digits  have  not  dropped  off  or  other  de- 
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formity  occurred,  or  alopecia  of  brows  and  lashes,  or  hoarseness, 
supervened,  might  pass  for  an  ordinary  case  of  ulnar,  external 
plantar,  peroneal,  facial,  or  other  familiar  form  of  nerve  involve- 
ment— a man  you  never  would  shrink  from  at  all.  Nevertheless, 
in  Hawaii,  the  doctor,  knowing  his  past  history,  will  order  him 
before  the  Board,  and  the  chances  are  forty-five  out  of  sixty-eight, 
according  to  a recent  writer,  that  the  examination  of  a swab  from 
his  anterior  nares  will  show  the  bacillus  of  Hansen ; likewise  his 
ulnar  nerve  at  the  elbow  may,  if  aftected,  roll  beneath  the  examin- 
ing finger  as  big  as  a small  rope.  He  will  be  sent  to  Molokai  and 
live  twenty  years  or  so  until  intercurrent  pneumonia,  diarrhea,  or 
maybe  Bright's  disease,  takes  him  off;  i.  e.  if  the  unmi.xed  anes- 
thetic character  of  his  disease  persists;  if  not  he  will  die  much 
sooner. 

Now  let  us  turn  from  anesthetic  leprosy,  which  we  have  thus 
far  been  considering,  to  the  other  type;  to  that  most  grisly  and 
shocking  of  all  the  diseases  of  humanity,  tubercular  leprosy,  in 
which  the  bacillus  of  Hansen  favors  the  skin  instead  of  the  nerves. 

Let  us  return  once  more  to  the  physician  who  sees  the  red  spot 
between  the  eyebrows,  or  elsewhere,  and  starts  to  watch  it.  This 
time,  instead  of  fading  gradually  as  in  the  first  instance,  it 
stays  persistently;  grows  larger;  becomes  raised  on  an  infiltrated 
base ; waxes  so  large  that  the  bulging  eyebrows  l^ecome  the  most 
prominent  part  of  the  features,  growing  rough,  and  coarsely 
wrinkled,  and  losing  their  hair.  Similar  spots,  followed  by  similar 
infiltrations,  now  appear  in  the  cheeks,  also  to  become  rough  and 
corrugated ; the  lashless  and  inflamed  eyes  peering  forth  from  the 
depths  of  these  masses,  give  the  patient  a look  at  once  suggesting 
that  of  a lion,  “the  leonine  expression,”  of  the  authors.  [Meanwhile 
the  earlobes  become  the  seat  of  tubercles  and  ulcers,  and  greatly 
enlarged,  the  auricle  being  a most  favorite  point  of  attack.  And, 
indeed,  in  a bad  case,  most  of  the  skin  of  the  body  may  harbor 
tubercular  nodes,  which  may  or  may  not  break  down  into  ulcers; 
although  the  lesions  of  the  trunk  are  almost  invariably  secondary 
to  those  of  the  face  and  extremities.  There  is  generally  a per- 
sistent coryza  rendering  nasal  breathing  difficult,  a peculiar  foul 
breath,  sunken  nose,  and  ulcerated  mouth,  tongue  or  throat  in  this 
form  of  leprosy.  Likewise  the  hoarse  voice  sometimes  seen  in 
ane.sthetic  leprosy  may  here  be  intensified  into  a croak.  Also 
the  eye.  if  involved,  suffers  even  worse  than  in  the  anesthetic 
form,  having  its  conjunctiva,  cornea,  and  subjacent  I'-arts  succes- 
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sively  invaded  by  tubercles  till  blindness  may  result.  This  is  the 
form  of  leprosy  in  regard  to  which  such  stringent  regulations,  were 
passed  in  the  middle  ages,  when  victims  of  the  disease  were  made 
to  walk  at  a distance  from  other  people,  ringing  hells  and  shout- 
ing, “Make  room  for  the  leper,”  etc.  It  does  not,  nor  does  the 
anesthetic,  fully  correspond  to  the  leprosy  of  the  Bible. 

The  nodes  of  the  tubercular  leper  are  made  up  of  round  epi- 
thelioid, and  giant  cells,  much  the  same  as  in  tuberculosis,  al- 
though they  do  not  degenerate  into  ulcers  so  readily  as  in  that 
disease,  owing  to  tlieir  being  somewhat  vascular.  Unlike  tuber- 
culosis, they  also  contain  fibers;  and  again  most  of  the  giant  cells 
of  the  tuberculous  nodule  are  here  replaced  by  the  huge  so-called 
lepra-cells  which  are  vacuolated  and  contain  many  lepra  bacilli 
within  their  protoplasm. 

It  is  noteworthy  that  in  both  forms  of  leprosy  the  genitalia  are 
remarkably  free  from  lesions,  while  the  seminal  fluid  and  utero- 
vaginal secretions  do  not  contain  the  bacilli  at  all.  This  may  serve 
to  e.xplain  the  fact  that  the  child  of  a leper  has  aboat  as  good  a 
chance  of  escaping  as  a child  of  normal  parentage,  provided  the 
former  is  removed  promptly  enough  from  infectious  influences ; as 
seen  in  the  case  of  the  daughters  of  leprous  parents  sent  to  ihe 
Kapiolani  home  in  Honolulu,  as  already  cited.  This  escape  of 
the  genitals  is  of  value  to  the  government  physician  in  rapid  ex- 
amination of  schools,  in  which  large  numbers  of  pupils  can  be  or- 
dered l)y  the  school  mistress  to  strip  simultaneously  before  the 
doctor,  all  except  their  loins,  without  giving  rise  to  shame. 

y\s  regards  alopecia,  generally  speaking,  a tubercular  leper  loses 
his  eyebrows  first,  and  an  anesthetic  his  lashes  first.  But  in  both 
forms  both  appendages  are  likely  to  go  sooner  or  later;  the  rule  be- 
ing that  the  hair  will  fall  wherever  an  eruption  occurs.  The  scalp 
invariably  escapes. 

With  regard  to  diagnosis:  To  a doctor  who  has  seen  much  of 

our  Puget  Sound  half-breeds,  the  resemblance  between  the  appear- 
ance of  a tubercular  leper,  in  whom  the  leonine  expression  chances 
not  to  be  pronounced  in  comparison  to  general  body  distribution  of 
lesions,  and  that  of  a scrofulous  half-breed,  is  rema^’kable,  both 
teeming  with  nodes  and  ulcers.  I used  to  see  a good  many  such 
half-breeds  as  a boy  in  Olympia  in  the  ’70’s,  and  presume  there  are 
plenty  yet.  But  the  half-breed’s  ears  would  probably  escape,  and 
he  would  have  no  alopecia  of  brows  or  lashes,  nor  the  chronic 
rhinitis  with  the  characteristic,  difficult,  sniffling  breathing  and 
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sunken  nose,  nor  the  raucous  voice;  nor  would  he  have  any  insensi- 
tive areas  such  as  even  tubercular  lepers  frequently  have.  Of 
course  a bacteriologic  diagnosis  would  help  to  decide. 

The  same  remarks  hold  true  for  erythema  nodosum,  of  which  1 
once  saw  a suspicious  case  while  an  interne  at  the  Boston  City 
Hospital. 

Also  tubercular  leprosy  may  be  taken  for  syphilis,  and  leprous 
tubercles  for  some  of  the  si),ecific  nodular  eruptions,  as  well  as 
leprous  ulcers  for  specific  ulcers  that  are  not  too  serpigenous.  If 
there  is  no  anesthetic  admixture,  the  case  being  one  of  straight 
tubercular  leprosy,  ttie  diagnosis  may  be  difficult.  However,  we 
must  remember  that  in  syphilis  the  hair  of  the  scalp  falls  out.  In 
leprosy  it  does  not,  only  eyebrows,  eyelashes,  and,  at  the  site  of 
lesions,  the  hair  of  the  body.  It  is  noteworthy,  too,  that  the  syphi- 
litic roseola  occurs  chiefly  under  the  .clothes,  as  opposed  to  the 
erythemata  of  leprosy.  Again  there  is,  of  course,  no  chancre  scar 
to  be  found  in  leprosy.  Also  its  superficial  infiltrations  and  tu- 
bercles average  larger  than  in  syphilis.  Personally,  I have  not 
seen  a leper  with  macules  on  palms  or  soles,  although  I will  not 
venture  to  say  they  may  not  exist.  For  practical  purposes  in  Ha- 
waii the  therapeutic  test  often  answers.  Give  the  suspect  mercury. 
If  he  improves  he  has  syphilis.  If  he  gets  worse  he  has  leprosy. 

Lupus  vulgaris  may  at  times  be  hard  to  differentiate  from 
tubercular  leprosy;  reliance  being  placed  on  the  failure  to  find 
lepra  bacilli;  and  absence  of  coryza,  sunken  nose,  and  raucous 
voice. 

So  also  lupus  erythematosus,  mycosis  fungoides,  lichen  planus 
and  acne  indurata. 

Even  anesthetic  leprosy,  in  its  macular  and  other  stages,  may 
be  hard  to  differentiate  from  certain  diseases. 

A spot  of  macular  leprosy,  if  old  enough,  the  so-called  leprous 
leucoderma,  may  look  sufficiently  white  for  a patch  of  vitiligo,  but 
the  latter  is  sensitive  and  bears  a crop  of  white  hairs;  whereas  the 
leprous  area,  if  sufficiently  advanced,  will  not  feel  the  needle  prick, 
and  loses  its  hairs.  This  sounds  easy  enough,  but  in  practice  I 
didnT  find  it  so.  The  patients  will  keep  up  a constant  flinching 
to  the  needle  to  pretend  that  they  are  sensitive,  and  hairs  which 
may  be  due  to  fall  out  in  time  may  not  yet  have  done  so. 

Chromophytosis  was  very  common  in  my  district,  and  on  the 
coppery  Hawaiian  skin  looked  grayish  white,  and  might  pass  for 
white  macules  of  macular  leprosv.  The  therapeutic  test  seemed 
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easiest  I’or  purposes  of  diagnosis.  An  application  or  two  of 
strong  bichloride  solution  (1:1UU)  causing  the  s])ot  to  disaj)pear. 
if  chroinophytosis.  1 could  not  sec  tlie  scaliness  in  tliese  cases,  as 
mentioned  by  the  authorities. 

iMorphea  and  scleroderma  I never  saw  nor  heard  of  on  my 
island.  They  Avould  be  harder  and  more  cartilaginous  in  consist- 
ence than  white  macular  leprosy.  Their  size  would  be  greater,  and 
they  would  have  a lilac  border. 

Syringomyelia  at  its  commonest  locations,  the  cervical  and  lumbar 
enlargements,  produces  a withered  arm  or  thigh  first,  and  only  sub- 
secpiently  works  downward  to  produce  a claw  hand  or  foot,  thus 
acting  in  the  reverse  direction  to  anesthetic  leprosy.  1 never  saw 
any  cases  in  my  practice. 

As  mentioned  above,  if  eruptions  and  alopecia  are  absent,  it  may 
be  very  difficult  to  diagnose  anesthetic  leprosy  from  the  ordinary 
nervous  cases.  A leper  claw,  however,  may  sometimes  be  diag- 
nosticated from  the  ordinary  claw  hand  of  ulnar  paralysis  by  the 
great  size  of  the  ulnar  nerve  as  felt  at  the  olecranon.  A history 
of  recurring  blebs  over  the  affected  part  is  also  suspicious.  Thus 
I remember  that  one  of  my  most  difficult  cases  of  diagnosis  was  a 
man  whose  hands  resembled  strongly  ordinary  arthritis  deformans, 
without  other  lesion  upon  his  whole  body,  although  I discovered  his 
little  fingers  to  be  somewhat  insensitive.  But  one  day  when  he 
told  me  his  fingers  had  two  years  previously  been  a mass  of  blebs,  I 
risked  sending  him  to  the  board,  and  he  never  came  back. 

A good  frank  case  of  leprosy  is  pretty  easy  to  diagnosticate,  but 
the  doubtful  cases  are  verj"  numerous.  It  was  instructive  to  note 
the  number  the  Honolulu  Board  of  Examiners  would  return  to  us 
to  be  kept  under  further  surveillance,  not  being  sure  enough  to  send 
them  to  Molokai.  But  now  that  they  are  hiring  a bacteriologist, 
whose  time  is  largely  devoted  to  this  work,  there  is  probably  more 
certainty. 

Prognosis  as  to  life  is  15  to  20  years  for  anesthetics  and  con- 
siderably less  for  tuberculars.  Pneumonia  is  the  commonest  cause 
of  death ; whether  due  to  the  pneumococcus  or  to  Hansen's  bacillus 
itself,  has  not  been  determined. 

Prognosis  as  to  cure  is  very  poor,  few  except  abortive  cases  re- 
covering completely. 

Now  with  regard  to  treatment : One  of  the  most  exasperating 

things  I have  experienced  in  the  practice  of  medicine  is  the  way 
arsenic  will  not  cure  leprosy.  A suspect  placed  on  arsenic  pills 


226 


PHILIP  H.  WAUGHOP,  M.  U. 


improves  wonderfully,  d’here  is  a general  fading  of  pigmentation, 
disappearance  of  tubercles  and  healing  of  ulcers,  and  the  grateful 
patient  tells  you  what  a good  doctor  you  are.  You  feel  that  you 
are  going  to  etfect  a rapid  cure,  despite  what  all  the  fool  authori- 
ties say  as  to  incurability ! You  get  your  patient  about  twice  as 
well  as  you  found  him,  and  then  you  come  to  a dead  stop.  No  mat- 
ter how  much  you  increase  the  dose,  a few  lesions  remain.  In  con- 
junction with  the  arsenic  you  apply  resorcin,  or  paint  on  chrysa- 
robin.  or  order  the  patient  to  rub  in  chaulmoogra  oil ; and  yet  those 
few  obstinate  lesions,  a tubercle  here,  an  infiltration  there,  or  an 
ulcer  yonder,  will  remain  with  the  grimness  of  fate.  Finally  the 
patient  gets  tired  and  stops  his  arsenic,  when  lo,  everything  he  had 
in  the  first  place  comes  back. 

So  you  ship  him  to  Honolulu  to  the  Board,  and  tliey  ship  him  to 
Molokai;  where  they  dose  him  with  more  arsenic  in  the  form  of 
cacodylate  of  sodium,  or  with  chaulmoogra  oil  and  strychnin,  or 
lioangnan,  or  phosphorus,  or  try  the  Goto  bath  system  of  Japan, 
all  kinds  of  e.xperiments,  most  of  which  cause  improvement,  but 
very  few  of  which  ever  etfect  a positive  cure. 

Dr.  \V.  J.  Goodhue,  the  present  energetic  medical  superintendent 
at  l\Iolokai,  says  in  his  last  report  that  he  is  trying  at  present  a 
treatment  consi.sting  of  strychnin  and  chaulmoogra  oil  internally, 
and  tri-weekly  hot  baths  in  a decoction  of  the  leaves  of  eucalyptus 
globulus,  of  which  tree  he  has  set  out  large  numl)ers  throughout 
the  settlement  with  this  purpose  in  view.  His  results  are  most  e.x- 
cellent  as  regards  amelioration  of  symptoms,  but  I think  he  has  e- 
corded  no  cures  as  yet.  A ^Manila  j)hysieian  has  advocated  supple- 
menting the  above  or  a similar  treatment  by  the  X-ray,  but  I do 
not  know  that  it  has  been  carried  out. 

In  anesthetic  lepro.sy  the  use  of  electricity  often  restores  in- 
sensitive areas,  and  to  some  e.xtent  lost  trophic  and  motor  function. 

A change  to  a dry  climate  often  benefits  a leper.  The  Norwe- 
gian leper  immigrants  to  Minnesota  and  the  Dakotas  are  said  al- 
ways to  improve  and  seldom  to  propagate  the  disease:  whereas,  in 
the  moist  climate  of  Louisiana  the  disease  is  slowly  spreading.  In 
Hawaii,  however,  a leper  cannot  hope  to  do  much  traveling  in  search 
of  health  or  anything  else.  He  must  go  to  jMolokai  and  stick  to 
drugs. 

As  it  stands  at  present  the  cured  lepers  one  occasionallv  hears 
of  are  men  who  hav^e  both  drank  and  inuncted  chaulmoogra  oil 
evc’-y  (.ay  for  years.  But  something  more  efficacious  mav  be  hoped 
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for  fr<  m tho  otforts  of  the  workors  at  tlie  rnitod  States  Leprosy 
Investigating  Station  sliortly  to  be  established  at  Molokai. 
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CLINICAL  COLKSE  AND  TREATMENT  OF  PLEERLSY.  * 
By  J.  St  THERLAXU,  ]\I.  I).,  C.  ^L. 

Spokane,  Wash. 

In  discussing  this  subject  it  shall  be  my  aim  not  to  attempt  to 
give  you  anything  new  or  exhaustive  in  regard  to  the  clinical 
character  and  treatment  of  pleurisy  but  rather  to  point  out  as 
briefly  as  possible  wherein  I believe  we  often  fail  in  our  manage- 
ment of  this  disease,  and  to  make  a few  suggestions  that  mav  help 
some  of  ns  reduce  the  number  of  these  failures  in  future. 

Pleurisy  is  a disease  to  uhich  many  of  us  give  far  too  little 
attention.  \t  hen  a patient  comes  into  your  office  complaining 
of  perhaps  moderate,  localized  pain  in  the  chest,  there  is  some- 
times a great  temptation  to  make  a very  careless  examination,  or. 
without  making  any  examination,  to  tell  the  patient  he  is  suffer- 
ing from  pleurisy,  intercostal  neuralgia  or  rheumatism,  and  to 
hurriedly  dismiss  him  with  a prescription  for  some  medicine  which 
fhe  patient  is  led  to  l)elieve  will  promptly  effect  a cure.  Perhaps 
you  listen  to  tlie  chest  with  }'our  ear  outside  the  clothing,  or  it  mav 
he  a stethoscope  is  used  in  the  same  way.  before  the  patient  is 
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given  the  diagnosis  of  his  ease,  when  we  all  know  that  if  anything 
is  to  be  heard  you  can  hear  absolutely  nothing  of  value  in  that 
way.  I am  convinced  that  almost  all  of  us  can  recall  such  in- 
stances, and  we  look  back  upon  them  now  and  feel  ashamed,  or, 
if  we  do  not,  we  ought  to.  These  careless  examinations,  or  lack 
of  examinations,  occur  usually  in  cases  where  the  pain  is  not 
severe  nor  the  disease  acute.  Such  cases  demand  and  ought  to 
receive  from  us  as  careful  attention  and  examination  as  the  most 
severe.  They  are  even  more  important  for  the  reason  that  these 
dry  pleurisies  or  pleuritic  stitches  are  almost  invariably  indicative 
of  incipient  pulmonary  tuberculosis  and  ought  to  put  the  physi- 
cian on  his  guard  and  cause  him  to  make  a most  rigid  examination 
in  order  to  determine  whether  or  not  tuberculosis  exists.  It  will 
readily  be  seen  how  important  this  early  discovery  is  when  it  is 
considered  that  at  this  early  stage  there  is  a most  excellent  hope 
of  the  arrest  and  ultimate  cure  of  these  cases,  whereas  if  their 
true  condition  is  overlooked  and  they  are  allowed  to  go  their  way, 
perhaps  attending  to  their  work,  it  may  be  living  under  improper 
conditions,  and  neglecting  or  exposing  themselves,  their  true 
condition  will  be  recognized  only  when  in  too  advanced  a stage 
to  permit  of  any  hope  of  recovery. 

The  discussion  of  the  methods  of  determining  the  condition  pres- 
ent in  these  cases  is  outside  the  scope  of  this  paper,  but  I will 
say  that  in  a great  inany  such  mild  cases  as  I have  mentioned 
I have  found  evidence  of  localized  tuberculosis,  and  in  other  in- 
stances. where  I have  not  been  able  to  satisfy  myself  sufficiently 
by  physical  examination,  I have  arrived  at  a definite  conclusion  by 
the  use  of  tuberculin. 

While  these  matters  may  seem  like  a digression  from  the  sub- 
ject of  my  pajDer  1 feel  justified  in  calling  your  attention  thus  forc- 
ibly to  them  from  the  fact  that  the  best  authorities  are  coming 
more  and  more  to  the  conclusion  that  the  vast  majority  of  pleu- 
risies are  of  tubercular  origin,  and  because  I shall  have  to  deal  with 
this  matter  later  when  I come  to  discuss  the  treatment  of  this 
disease. 

The  onset  of  a pleuritic  attack  is  usually  sudden  and  is  ac- 
companied by  a sharp,  lancinating  pain  which  is  most  frequently 
referred  to  the  lower  axillary  space  or  to  the  region  of  the  nipple 
of  the  affected  side.  In  a large  class  of  cases  the  pain  may  be 
near  the  apex  of  the  lung,  in  the  infraclavicular  space,  or  it  may 
be  under  the  scapula,  or  at  its  lower  angle,  in  fact  in  almost  any 
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part  of  the  chest.  In  these  latter  cases  the  location  is  particularly 
suspicious  of  a tubercular  origin.  At  other  times  and  in  more 
severe  cases  the  pain  may  involve  a large  portion  of  the  affected 
side.  In  some  cases  a soreness  precedes  for  a day  or  two  the 
sudden  onset.  ‘ 

The  pain  is  usually  intense  and  is  felt  especially  on  inspiration 
and  is  greatl}^  aggravated  by  sneezing  or  coughing.  The  onset 
may  be  accompanied  by  a chill  or  even  a rigor,  but  the  latter 
usually  indicates  the  initial  stage  of  purulent  pleuritis  or  empyema, 
or  more  commonlv  pneumonia.  i\Iore  often  it  is  ushered  in  by 
chilly  sensations  only. 

The  rise  of  temperature  is  usually  moderate,  not  exceeding  102 
degrees,  but  sometimes  in  the  purulent  form  may  reach  105.  The 
pulse  is  proportionately  accelerated  and  usually  does  not  run 
above  100.  There  may  be  no  cough  or  expectoration,  but  there 
is  commonly  a slight  hacking  cough  which  may  be  dry  or  accompa- 
nied by  slight  mucous  expectoration.  This,  of  coiirse,  does  not  take 
into  account  cases  following  severe  bronchitis  or  accompanying 
advanced  tuberculosis,  where  obviously  the  cough  may  be  severe 
and  the  expectoration  excessive  and  purulent,  but  this  is  the  result 
of  the  primary  disease  and  not  the  pleurisy.  Occasionally’  a very 
severe  dry  cough  exists  produced  apparently  by  the  pressure  of 
the  effusion. 

The  patient,  if  able  to  be  up,  involuntarily  leans  to  the  affected 
side,  and  makes  the  muscles  rigid,  in  order  to  support  the  chest 
wall  and  limit  the  motion. 

As  coughing  produces  severe  pain  by  causing  the  rubbing  to- 
gether of  the  inflamed  pleural  surfaces,  it  is  naturally  suppressed 
as  far  as  possible,  and  for  the  same  reason  the  breathing  is  very 
shallow,  the  result  of  arrested  inspiration,  and  is  proportionately 
quickened  for  the  purpose  of  compensation. 

In  this  early  stage  the  only  physical  sign  will  be  the  pleuritic- 
friction  rub.  Later,  when  effusion  takes  place  into  the  pleural 
cavit)",  the  pain  is  relieved  by  the  separation  of  the  inflamed  sur- 
faces, but  the  difficulty  of  breathing  may  be  even  greater  than 
before,  but  is  now  caused  by  compression  of  the  lung  which  may 
amount  to  complete  collapse  of  th.e  organ  on  the  affected  side. 
This  effusion  may  form  very  rapidly  and  then  may  be  accom- 
panied by  great  dyspnea,  amounting  to  ortbnpnea.  In  these 
cases  the  circulation  and  heart  action  may  be  greatly  embarrassed 
so  that  the  patient  may  become  quite  cyanotic.  As  a rule,  how- 
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ever,  the  effusion  forms  more  gradually  and  is  much  less  in 
amount,  so  that  there  are  few  if  any  symptoms  pointing  to  the 
presence  of  fluid  in  the  jjleural  cavity. 

The  initial  or  painful  stage  may  last  from  one  to  several  days, 
depending  largely  upon  the  amount  of  effusion  that  has  taken 
place.  If  the  pleurisy  remains  dry,  or  if  it  is  secondary  to  a 
tuberculous  lesion  in  the  lung  itself,  the  pain  may  continue  in 
some  cases  for  several  days  or  even  weeks,  the  acuteness  graduall-y 
subsiding  after  the  first  two  or  three  days. 

As  already  stated,  the  effusion  may  form  rapidly  or  it  may  take 
two  or  three  weeks  before  it  reaches  its  limit.  It  may  then  remain 
stationary  in  some  cases  for  weeks  or  even  months,  but  in  others 
after  the  lapse  of  from  a few  days  to  as  many  weeks  the  fluid 
gradually  absorbs  under  proper  care  and  finally  disajjpears,  the 
pleura  returning  to  nearly  its  normal  condition.  The  lung,  if 
allowed  to  remain  too  long  collapsed,  may  entirely  refuse  to  ex- 
pand after  the  removal  of  the  fluid  and  may  remain  in  a condition 
incapable  of  inflation  in  the  upper  and  back  part  of  the  pleural 
cavity,  constitiiting  what  is  termed  a carnified  lung.  In  other 
cases,  where  less  injury  has  been  done  to  the  lung,  it  may  only 
partly  assume  its  normal  function,  while  in  still  others,  if  the 
effusion  is  promptlv  removed,  the  function  will  be  fully  restored 
and  the  pleura  return  to  nearly  a normal  state  Avith  more  or  less 
fibrous  adhesions  between  its  two  layers. 

When  resolution  does  not  take  place  but  a good  deal  of  plastic 
effusion  remains,  which  later  organizes  into  fibrous  tissue  or 
where  the  pleural  cavity  remains  filled  with  effusion,  we  have 
what  is  termed  chronic  plcAirisy.  This  fibrous  tissue  contracts, 
often  causing  much  deformity  of  the  chest,  retaining  the  lungs, 
pericardium  and  heart  in  their  abnormal  position,  restricting  ex- 
pansion and  preventing  the  free  action  of  the  respiratory  muscles 
of  the  affected  side.  Even  though  tuberculosis  did  not  antedate 
the  pleuritic  attack,  the  latter  has  ])roduced  a fertile  field  in  which 
it  may  later  become  implanted  and  thrive. 

When  the  amount  of  effusion  is  large  it  may  cause  great  dis- 
placement of  the  thoracic  organs.  I have  observed  several  cases 
both  of  serous  effusion  and  empyema  of  the  left  side,  Avhere 
the  heart  was  so  di.splaeed  to  the  right  that  the  cardiac  impact 
Avas  felt  as  far  over  as  the  right  nipple.  I had  a chance  to  again 
observe  one  such  case  of  serous  effusion  after  tAA'o  years.  The 
heart  and  collapsed  lung  continued  to  occupy  the  same  abnormal 
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])osition,  wliile  there  was  still  quite  a quantity  of  Huid  present  in 
the  pleural  cavity.  In  this  case  the  history  indicated  that  the  ef- 
fusion had  probably  been  present  for  nearly  si.x  months  prior  to 
my  first  examination.  I made  repeated  aspirations,  removing  in 
all  many  quarts  of  serous  or  sero-fibrinious  fluid  within  a few 
weeks,  when  I discovered  tubercle  bacilli  in  his  slight  sputum, 
immediately  after  which  he  went  to  Xew  iMexico,  where  he  died 
about  four  years  later. 

If  the  pain  subsides  quickly,  say  in  a day  or  two,  and  is  fol- 
lowed by  more  distressed  and  difficult  breathing,  and  particularly 
if  this  be  in  a child,  we  can  look  for  the  almost  certain  presence 
of  a large  pleuritic  effusion. 

And  right  here  I want  to  sound  another  note  of  warning.  We 
must  not  think  that  because  the  pain  has  quickly  siibsided  and 
the  temperature  has  dropped  to  normal  or  nearly  so,  as  it  does 
in  most  cases  of  uncomplicated  pleurisy  within  a few  days,  that 
our  patient  is  rapidly  recovering.  'When  you  are  attending  a case 
of  pleurisy  do  not  fail  to  make  a thorough  physical  examination 
every  day.  By  this  I do  not  mean  a examination  with  your  ear, 
or  a stethoscope,  outside  the  night-gown  or  a thick  poultice  of 
antiphlogistine  or  some  form  of  chest  protector,  or  pneumonia 
jacket*  through  which  no  man.  however  expert,  could  hear  accu- 
rately. I mean  an  examination  of  the  entire  chest  carefully  made 
with  a good  instrument  on  the  bare  skin.  A chest  examination 
cither  at  the  bedside  or  in  yoi^r  office  should  never  be  made  in 
any  other  way. 

'riiese  frequent  examinations  are  the  only  key  to  the  situation, 
otherwise  you  mil  often  find  large  effusions  will  have  formed 
and  will  have  escaped  your  notice  long  after  they  should  have 
been  discovered. 

It  is  not  an  uncommon  thing  to  find  a large  pleuritic  effusion 
in  the  chest  of  a patient  who  has  been  going  about  and  perhaps 
trying  to  rvork.  He  may  not  have  rallied  well  after  some  sickness, 
and.  becoming  dissatisfied  with  the  ])rogress  he  is  making,  has 
wandered  in  to  consult  somebody  other  than  his  regular  physician, 
when  the  discovery  is  first  made.  T have  known  such  patients  to 
be  instructed  to  exercise  in  order  to  gain  strength  and  an  appe- 
tite, but  neither  strength  nor  appetite  came,  and  unfortunately 
the  physician  has  sometimes  suffered  a serious  loss  of  prestige  ^ 
as  a result.  I am  free  to  confess  I have  mv-'^elf  more  than  once 
been  chagrined  by  finding  an  extensive  pleuritic  effusion  where. 
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by  exercising  greater  vigilance,  I should  have  made  an  caidier  dis- 
covery of  its  presence.  These  unpleasant  mistakes  can  easily  be 
avoided  if  the  physician  will  take  pains  to  make  frequent  thorough 
physical  examinations. 

In  these  cases  where  there  is  a considerable  rise  of  temperature 
after  the  first  few  days  of  the  attack  it  is  strong  evidence  either 
that  the  effusion  is  purulent,  constituting  empyema,  or  that  there 
is  pulmonary  tuberculosis  accompanying  the  pleurisy  of  which 
the  latter  is  only  symptomatic. 

If  em})yema  exists  we  have  the  physical  signs  of  effusion  ac- 
companied in  some  instances  by  more  or  less  diffuse  pain  or  ten- 
derness of  the  affected  side.  There  are  in  some  cases  chills  ac- 
companied by  fever  and  sweating,  often  of  the  hectic  typo.  Caille 
states  that  fully  one-third  of  all  cases  of  etfusion  in  children  are 
purulent,  and  that  this  condition  is  more  common  in  children 
under  five  years. 

As  in  all  pleuritic  effusions  we  will  find  in  empyema  marked 
dullness,  amounting  usually  to  flatness,  over  the  lower  part  of  the 
chest,  with  the  absence  of  all  breath  and  voice  sounds,  and  vocal 
fremitus,  the  extent  of  these  depending  upon  the  amount  of  ef- 
fusion. In  extensive  effusions  we  may  find  bulging  of  the  inter- 
costal spaces.  • 

A serous  effusion  does  not  change  to  empyema  except  bv  infect- 
ion reaching  the  effusion  from  within,  usually  through  the  lung, 
or  by  its  being  carried  from  the  outside  by  means  of  a dirty  as- 
pirating needle.  Empyema  is  usually  empyema  from  the  start, 
and  does  not,  as  formerly  supposed,  result  from  the  gradual  trans- 
formation of  serous  into  purulent  fluid. 

While  the  presence  of  purulent  pleuritis  or  empyema  may  be 
accompanied  by  chills,  fever  and  sweats  in  addition  to  the  usual 
symptoms  of  serous  effusion,  it  frequently  differs  verv  little  clin- 
ically from  the  latter  disease.  There  is  no  definite  symptom  or 
sign  by  which  we  can  determine  accurately  the  presence  of  pus 
except  by  examination  of  the  fluid  through  exploratory  puncture. 

A large  purulent  effusion  may  remain  in  the  pleural  cavity  for 
a considerable  time,  sometimes  for  months.  Occasionally,  spon- 
taneous removal  takes  place  by  rupture  into  a bronchial  tube  and 
discharge  by  expectoration.  In  other  cases  there  may  be  perfora- 
tion of  the  chest  wall,  commonly  in  the  5th  intercostal  space,  and 
discharge  of  pus.  Recovery  cannot  take  place  by  absorption,  but 
must  either  he  evacuated  spontaneously  or  be  removed  by  free 
drainajre. 
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111  the  treatment  of  ])leiirisy  it  is  always  well  to  insist  even 
in  inild  cases,  upon  complete  rest  iii  bed,  at  least  until  after  the 
initial  sta^e  lias  passed.  As  ])ain  is  the  most  prominent  symptom, 
our  first  efforts  must  be  directed  to  the  relief  of  this. 

An  initial  dose  of  morphin,  one-fourth  <>rain,  hypodermically, 
repeated  in  an  hour  or  two  if  necessary,  will  accomplish  this  more 
quickly  and  effectively  than  any  other  means.  The  relief  of  pain 
may  often  he  quickly  accomplished  hy  applying  a number  of  straps 
of  adhesive  plaster  extending  from  beyond  the  spine  to  the  oppo- 
site side  of  the  sternum.  The  ]iatient  should  be  required  to  exhale 
deeply  as  each  strap  is  applied. 

The  application  of  heat  is  soothing  and  often  gives  marked  re- 
lief from  pain  when  applied  in  the  form  of  hot  water  bottles  or  hot 
poultices.  Ice  applied  to  the  chest  is  also  recommended  for  the 
relief  of  pain. 

I have  never  been  convinced  that  much  benefit  is  derived  from 
the  use  of  antiphlogistine  and  its  many  imitations  now  so  e.x- 
tensively  advertised.  They  soon  become  dry  and  cause  discom- 
fort. They  are  expensive  as  a dressing,  are  dirty  and  interfere 
with  physical  examinations. 

When  the  patient’s  pain  is  relieved  it  is  well  to  give  a free 
purge  of  calomel  or  a saline  cathartic.  I have  frequently  thought 
that  I have  been  able  to  limit  the  severity  as  well  as  the  duration 
of  an  attack  of  acute  pleurisy  in  robust  sid)jects  by  the  use  of  tr. 
aconite,  by  Kinger’s  method.  It  usually  produces  free  diapho- 
resis within  one  and  one-half  to  two  hours,  giving  great  relief  to 
the  patient. 

Bloodletting,  so  commonly  employed  at  one  time,  is  rarely,  if 
ever,  permi.ssible  in  pleurisy,  and  then  only  in  robust,  full-blooded 
subjects,  where  there  is  dyspnea  or  cyanosis  present. 

Cupping  is  of  little  or  no  value,  and  blistering  in  any  stage, 
I feel  is  entirely  inexcusable.  ATot  many  years  ago  I was  called 
tv  attend  a poor  fellow  in  a weakened,  emaciated  condition  with 
tubercular  pleuris)^  on  whom,  for  the  relief  of  persistent  pain, 
a cantharides  blister  8x8  had  been  applied  with  a perfect  demon- 
stration of  the  quality  of  the  plaster.  It  is  needless  to  say  the 
pleurisy  gave  him  little  further  trouble,  for  his  attention  was  fully 
taken  up  for  some  weeks  with  the  blister.  Tlie  application  of  such 
blisters  is  inhuman,  and  ]iroduces  nothing  but  siiffering,  shock 
and  exhaustion  for  the  patient.  If  any  of  you  are  wedded  to 
blistering  in  pleurisy  and  still  continue  its  use,  let  me  ask  you 
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never  to  empJoy  it  on  young  children  or  old  people,  or  upon  pa- 
tients M'hose  blood  is  impoverished  or  who  are  in  a weakened  con- 
dition from  any  chronic  or  itrolonged  disease. 

Little  if  any  medicine  is  needed  in  most  cases  of  simple  pleurisy 
that  run  a nonmtl  course  towards  progressive  recovery. 

Persons  subject  to  recurrent  attacks  of  pleurisy  should  be  taught 
to  clothe  comfortably,  but  not  too  warmly,  and  to  avoid  over- 
heated rooms  as  well  as  exposure  to  cold.  The  body  should  be 
kept  clean  and  dry,  and  the  skin  active  by  daily  cold  sponging 
and  thorough  rubbing.  Where  the  general  health  is  below  pat- 
tonics  should  be  given.  The  patient  should  be  taught  the  value 
of  rest  properly  combined  with  moderate  exercise,  while  living 
and  sleeping  in  the  open  air  should  be  enforced  as  far  as  possible. 
Such  a large  proportion  of  cases  of  pleurisy  develop  tuberculosis 
at  some  subsequent  time,  that  I am  each  year  becoming  more  and 
more  convinced  that  as  a precautionary  measure  we  ought  to  treat 
every  case  of  pleurisy  as  one  of  tuberculosis  unless  or  until  we  arc 
able  to  eliminate  the  presence  of  tubercle  as  a factor  in  its  produc- 
tion. 

An  article  of  clothing  frequently  advised  for  pleuritic  patients, 
and  exposed  for  sale  in  every  drug  store,  and  the  wearing  of 
which  ought  to  be  discouraged,  is  the  chamois  skin  chest -protector. 
T know  of  no  article  of  clothing  more  harmful  and  unsanitary. 
They  are  worn  by  patients  in  the  house  and  out.  While  in  the 
warm  atmosphere  of  the  house  the  patient’s  body  is  too  warm  and 
perspires,  and  owing  to  the  impervious  nature  of  the  chamois  skin 
the  clothing  covering  the  chest  is  almost  constantly  damp.  As  a 
result  of  this  he  becomes  chilled  upon  going  outside  into  the 
cold  air,  even  though  heavily  clothed.  We  shall  do  our  patients 
a great  kindness  if  we  will  discourage  the  use  of  these  protectors 
and  advise  that  they  never  wear  them  except  when  going  outside 
in  cold  weather,  and  then  they  must  remove  them  immediately  upon 
their  return. 

As  over-exertion  is  one  of  the  most  prolific  causes  of  pleuritic  at- 
tacks, especially  in  tuberculous  persons,  Ave  should  warn  our  ])leu- 
ritic  patients  to  avoid  all  forms  of  violent  exercise.  Outdoor  em- 
ployment, not  requiring  great  exposure,  or  at  least  employment  that 
requires  but  little  confinement  indoors,  should  be  followed.  The 
patient  should  have  cheerful  surroundings,  plenty  of  plain,  nutri- 
tious food,  and  should  avoid  the  excessive  use  of  stimulants  and 
tobacco. 
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In  pleurisy  with  effusion  our  efforts  should  be  directed  towards 
ihe  getting  rid  of  the  fluid.  Osier  recommends  that  the  amount  of 
liquids  ingested  should  be  greatly  limited  as  the  food  should  be 
almost  entirely  of  a solid  nature.  This  combined  with  the  method 
introduced  by  Matthew  Hay  of  giving  concentrated  solutions  of 
saline  cathartics  in  sufficient  quantities  to  produce  several  free 
liquid  bowel  movements  each  day,  he  has  often  found  of  great 
value  in  getting  rid  of  the  effusion.  Soma  authorities  recommend 
the  use  of  hydragogue  purgatives,  but  these,  if  given  at  all,  should 
be  used  with  caution  and  only  in  robust  subjects.  I believe  the 
saline  cathartics  such  a mag.  sulph.  given  in  concentrated  form  to 
be  much  better. 

The  kidneys  should  be  kept  active  if  necessary  by  the  use  of 
citrate  or  acetate  of  potash  with  a half  ounce  to  an  ounce  of  infus. 
digitalis  three  times  a day.  I have  never  observed  any  benefit 
result  in  the.?e  cases  from  the  use  of  potassium  iodide. 

If  the  effusion  does  not  show  signs  of  lessening  or  if  it  is  large  in 
amount  so  as  to  seriously  interfere  with  the  function  of  the  lung, 
aspiration  should  be  done  without  delay,  and  repeated  at  intervals 
until  the  effusion  disappears.  Care  should  be  exercised  in  aspirat- 
ing that  the  fluid  be  not  removed  too  rapily  and  the  aspiration 
should  be  stopped  when  pain  or  difficulty  of  breathing  occurs.  This 
is  especially  important  in  children.  In  those  cases  where  large  ef- 
fusions occur  early  in  the  disease,  producing  dyspnea  and  cyanosis 
and  particularly  in  young  subjects  no  time  should  be  lost  in  re- 
moving the  fluid. 

Aspiration  is  best  performed  in  the  6th  or  7th  intercostal  space 
in  the  post  axillary  line.  It  should  never  be  perfoi'med  lower  than 
the  8th  intercostal  space  for  fear  of  wounding  the  diaphragm  or  the 
liver. 

Whenever  the  general  condition  of  the  patient  demands  it,  tonics 
and  supportive  treatment  should  be  given. 

When  it  has  been  determined  that  empyema  exists  the  case  be- 
comes at  once  a strictly  sivrgical  one.  Pus  here  as  elsewhere  should 
l)e  })romptly  evacuated.  This  is  best  accomplished  by  resection  of 
a portion  of  one  or  more  ribs  according  to  the  nature  of  the  case. 
In  cases  where  the  patient’s  condition  is  grave  and  a general  anes- 
thetic cannot  be  given,  the  use  of  cocain  and  morphin  as  a local 
anesthetic  will  enable  us  to  open  up  an  intercostal  space  and  drain 
out  the  pus  until  the  patient  has  sufficiently  rallied  to  have  the 
more  radical  operation  of  resection  performed.  Where  the  patieiiil 
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can  take  a general  ancf^thotic  we  should  always  resect  a sutiicient 
])ortion  of  one  or  more  ribs  to  insure  tliorougli  drainage.  Ochsner 
advises  the  use  of  a counter  opening  in  front  and  the  passing 
through  of  a drainage  tube.  Occasionally  in  old  emjiyeinata,  where 
the  lung  refuses  to  expand  and  there  is  much  space  left  between  the 
chest  wall  and  the  lung,  it  is  necessary  to  remove  a large  portion  of 
several  ribs  in  the  axillary  region  in  order  to  allow  contraction  and 
obtain  healing.  Drainage  should  be  kept  up  until  the  cavity  is  ob- 
literated. IMost  cases  that  are  promptly  treated  in  this  way  end  in 
recovery,  but  in  long  standing  cases  it  is  frequently  impossible  to 
obtain  healing,  and  in  these  as  well  as  in  neglected  cases  the  pa- 
tient will  ultimately  die  from  exhaustion  or  from  amyloid  degen- 
eration of  the  internal  organs. 


THE  OPSOXIC  INDEX  IX  TEBERCFLOSIS.* 

By  W.  R.  31.  Kellogg,  31.  D. 

SEATTLE,  WASH. 

'riie  work  of  Sir  Almroth  E.  3Yright.  of  London,  on  opsonins  is 
now  too  well  known  to  require  explanation  or  comment.  On  the 
invitation  of  the  Johns  Hopkins  LOiiversity,  Sir  AVright  came  to 
America  in  October.  1906.  and  delivered  the  Herter  lectures  at 
Baltimore.  He  afterward  visited  Philadelphia,  Xew  Yiork,  Bos- 
ton and  Toronto.  Everywhere  he  Avas  received  Avith  great  en- 
thusiasm. and  his  demonstrations  of  the  technic  for  the  deter- 
mination of  the  opsonic  index  Avere  hailed  quite  generally  as  a 
method  which  Avould  revohrtionize  mAich  of  medical  and  surgical 
practice.  Laboratories  were  fitted  up  in  different  cities  for  the 
jmrpose  of  putting  the  Avork  on  a practical  basis.  The  impres- 
sion Avas  general  that  this  method  of  treating  bacterial  infections 
Avould  apply  to  a Avide  range  of  diseases. 

31any  laboratory  Avorkers  have  reported  adver.sely  after  their 
experience  Avith  the  opsonic  index.  Indeed,  to  judge  from  reports 
of  the  ]u-oceedings  of  the  Association  of  American  Physicians  re- 
cently held  in  Washington.  D.  C.,  much  of  the  AA-ork  done  by  Sir 
Wright  has  not  been  confirmed  by  iiiA’estigators  in  this  country. 

It  Avould  seem.  hoAvever.  that  some,  at  least,  of  the  Avork  done 
in  American  laboratories  Ava<  decidedly  beside  the  point.  After 
a careful  perusal  of  various  articles  Avritten  l)v  Sir  Wright  it  would 
ap])ear  that  he  does  not  advise  the  use  (d‘  this  method  in  every 
sort  of  bacterial  infection.  Apparently  it  is  'applicable  vlirre 

‘Read  at  the  meeting  of  the  Oregon  State  Medical  A.ssociation,  Sea- 
side, Oregon,  July  12-13,  1907. 
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(1)  the  iiifectiun  its  eioicntiaUn  not  acute,  and  (2)  where  the  infec- 
tion is  essentially  localized.  According  to  some  reports  a consid- 
erable amount  of  work  lias  been  done  in  acute  infections  and  in 
those  not  purely  localized. 

It  is  well  to  remember,  too,  in  this  connection,  that  Sir  Wright 
has  for  many  years  been  a close  and  consistent  student  of  hema- 
tology, and  during  these  years  has  developed  a most  acute  appre- 
ciation for  delicate  laboratory  methods.  His  first  work  on  op- 
sonins,  appeared,  I believe,  in  1903.  The  extremely  delicate  tech- 
nic for  the  determination  of  the  opsonic  index  makes  large  calls 
upon  the  time  of  the  worker  and  also  requires  a more  or  less  spe- 
cial laboratory  equipment. 

In  applying  the  method  it  may  be  said,  in  general,  that  most 
good  can  lihelij  be  accomplished  hg  the  use,  i)i  chronic  or  at  most 
subacute  localized  bacterial  infections,  of  verij  small  doses  of  ap- 
■projsriate  bacterial,  raccines,  orer  a considerable  length  of  time,  at 
infrequent  interrals,  controlled  bg  observations  of  the  opsonic  in- 
de.r. 

It  is  my  belief  that  cases  should  receive  occasional  vaccinations, 
(at  least  in  cases  of  localized  tuberculosis)  after  regular  treatment 
is  over,  at  intervals  of  from  one  to  three  months,  for,  perhaps,  two 
years. 

Judging  from  the  reports  of  Wright  and  his  co-workers,  and 
hy  those  of  Hollister,^  Ohlmacher^  and  others  in  this  country, 
the  best  results  have  been  obtained  in  infections  caused  by  the 
bacillus  tuberculosis,  staphglococcus,  streptococcus,  pneumococcus, 
and,  in  some  cases,  the  gonococcus.  Other  infections  by  such 
organisms  as  bacillus  coli  communis  and  protens  vulgaris  have 
also  been  treated  with  appropriate  vaccines. 

It  is  a matter  of  controversy  whether  the  opsonic  index  can 
be  used  as  a guide  for  vaccinations  in  pulmonary  tuberculosis. 
l\Iy  own  opinion  is  that  it  is  not  applicable,  because  of  the  genera! 
nature  of  the  infection. 

My  experience  with  the  method  dates  from  December,  1 no.'s. 
Working  alone,  I was  unable  to  fully  master  the  technic  until  in 
April,  190(1.  Since  October,  190G.  I have  made  systematic  re- 
corded observations  uith  charts  in  23  cases  of  localized  tuber- 


culosis. In  all,  the  index  was  determined  20.5  times  in  these  cases. 
The  cases  were  as  follows : 

Glands  of  the  neck 10  cases 

Tuberculous  peritonitis  5 cases 

Sinus  following  ne})hrectomy  (tuberculous  kidney)  . . 1 case 
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P'istula  in  ano  

Tuberculosis  of  kidney 


1 case 
1 case 

1 case 

2 cases 


Tnipus  (facial)  ... 
Tuberculosis  of  hip 


In  these  cases  the  o])sonic  inde.x  was  determined  every  ten  days, 
and,  if  indicated,  a vaccination  of  from  f/3000  to  1/800  milligram 
tuherculin  T.  li.  was  given. 

The  greatest  difficulty  encountered  is  in  the  preparation  of  a 
])roper  suspension  or  emulsion  of  tubercle  bacilli.  Provided  an 
homogeneous  emulsion  of  discrete  tubercle  bacilli  (clump-free) 
can  be  ol)tained.  the  index  may  be  determined  with  comparative 
ease.  A small  quantity  of  the  tubercle  growth  is  rulibed  up  in  an 
agate  mortar  with  as  little  1.5%  salt  solution  as  possible  for  a 
long  time,  often  one  hour.  This  emulsion  is  then  raised  to  100°C 
several  times.  Each  suspension  is  invariably  tested  and  a trial 
slide  stained  and  examined  before  the  observations  of  the  day  are 
attempted. 

In  ]n’C])aring  the  washed  corj)usclcs  the  centrifuge  should  I'un 
smoothly,  otherwise  the  large  phagocytic  cells  may  l)e  shaken  to 
piece-^.  An  electric  centrifuge  is  used. 

With  a view  to  simplifying  the  technic,  systematic  observations 
have  been  made  as  to  the  accuracy  of  a phagocytic  index  com- 
pared to  the  opsonic  index. 

In  178  cases  parallel  counts  were  made.  The  opsonic  index 
was  determined  by  the  method  of  Wright  and  fifty  polymorphonu- 
clear leucocytes  counted  and  note  made  of  the  number  of  these 
which  contained  tubercle  bacilli,  paying  no  attention  to  the  num- 
I)cr  of  bacilli  ingested.  The  proportion  of  phagocytic  cells  was 
compared  with  the  control  slide  and  an  index  determined. 

In  178  cases  by  the  method  of  Wright  the  average  opsonic 

index  was  1.005 

In  178  cases  the  average  phagocytic  index  was  found  to  ))c.  . . .98 

This  is  an  average  difference  between  the  two  methods  of 025 

In  11  cases  the  indices  were Exactly  the  same 

In  21  cases  there  was  a variation  of 01 

In  33  cases  there  was  a variation  of 02  to  .03 

In  13  cases  there  was  a variation  of 06 

In  8 cases  there  was  a variation  of.  . . 05 

In  11  cases  there  was  a variation  of 04 

From  this  it  appears  that  there  is  little  practical  difference  in 
the  methods  and  in  case  a •dump-free  suspension  is  not  obtained 
a ])hagocytic  index  might  even  he  more  accurate  than  the  op- 
sonic index. 
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Of  course  a suspension  so  diluted  that  the  phagocytes  take  up 
from  1 to  3 bacilli  would  tend  to  make  this  phagocytic  index  more 
accurate. 

The  opsonic  indices  deternuned  seem  to  have  been  consistent  and 
of  material  aid  in  the  intelligent  administration  of  vaccine.  On 
numerous  occasions  it  has  been  noted  that  a positive  ojjsonie  phase 
was  accompanied  by  a positive  clinical  improvement  and  a feeling 
of  well  being.  It  has  also  been  true  that  a negative  opsonic  phase 
has  not  always  been  accompanied  by  clinical  symptoms  of  a like 
character.  This  was  especially  true  in  children. 

A consideration  of  the  various  classes  of  cases  treated  has  led 
to  the  following  conclusions  : 

Glands  of  the  Neel-.  In  one  case,  in  a child  of  ten,  a recurrent 
gland,  after  oj)eration,  as  large  as  a bantam's  egg  entirely  disap- 
peared after  five  vaccinations  of  T.  11.  and  no  recurrence  has  been 
noted  since  its  disappearance,  in  February,  1907.  This  child  was 
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TiibercuIou.s  peritonitis  in  a child  of  eight.  Laparotomy  wound  broken 
down.  Prolonged  negative  phase  without  clinical  manifestations. 


shown  in  Seattle  before  the  King  County  iMedical  Society,  Alarch 
4th,  and  a chart  showing  the  variation  in  opsonic  index  exhibited 
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at  tlie  sanu'  time.  Glands  which  have  persisted  for  some  time 
are  likely  to  be  r-aseons.  The  tirst  etfeet  of  vaccinations  of  T.  R. 
is  to  cause  an  absorption  of  inllammatory  tissue.  The  glands  de- 
crease in  size,  are  less  matted  together,  become  discrete  and  easily 
movable. 

If  easeons  they  ])crsist.  In  two  cases  persistent  after  seven  or 
eight  vaccinatiems,  glands  were  removed  by  operation  and  all  were 
f mtid  to  l)c  easeons.  Some  smaller  than  peas  presented  a caseous 
centc'i'.  In  one  of  these  cases  68  glands  were  removed  and  all 
w('re  caseotis. 

Tuhcrntlon.s  PoiiionU'v^.  Five  eases,  all  in  females,  have  been 
treated  and  all  with  apparent  benefit.  One  ca.se  was  as  follows: 
Mrs.  F.,  age  31  ; marri(*d.  Had  fever  in  January,  1906,  lasting  for 
tnany  weeks;  thought  to  he  typhoid.  In  October,  1906,  still  had 
fever,  distention.  )iain,  constipation,  weakness  and  night  sweats. 
Since  Xovemher.  1906,  she  has  gained  18  pounds,  which  she  has 
maintained,  has  re.sumed  her  household  duties  and  has  altogether 
presented  a remarkalile  clinical  imjtrovemcnt. 

It  is  common  knowledge  how  often  cases  terminate  fatally  in 
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Gland  of  neck,  as  large  as  bantam’s  egg,  in  girl  of  ten.  Disappear- 
ance. No  recurrence. 


wliich  the  abdominal  wall  breaks  down  following  laparotomy  for 
tuhercnlous  peritonitis.  One  child,  a girl  of  eight,  with  snch  a 
condition  is  now  apparently  recovering  completely.  Her  chart  is 
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‘•'ivon  hi'rcwitli.  It  is  intorostiiiij  beciuisc  it  also  illustrates  a iiega- 
tivc  phase  not  accompanied  by  clinical  manifestations. 

Sinuji  following  removal  of  tuberculous  Icidneg.  A sinus  2 or 
3 cm.  in  width  persisted  after  right  nephrectomy.  A section  of  the 
kidney  showed  a tuberculous  condition.  4'his  sinus  persisted  for 
nine  months,  but  since  May  24,  after  four  vaccinations  of  tuber- 
culin T.  11.,  it  has  largely  closed  down  and  is  covered  with  healthy 
epithelium.  Cultures  on  two  occasions  showed  that  no  other  or- 
ganisms complicated  healing.  This  wound  was  once  energetically 
curetted  to  j)romote  healing. 

Fistula  in  ano.  A woman  after  operation  which  failed  to  re- 
lieve her  had  two  e.xternal  openings.  ITtder  vaccinations  both 
dosed  completely,  but  one  subsequently  opened,  but  with  vaccina- 
tions has  considerably  improved. 

Tuberculosis  of  knee.  One  case  in  a boy  of  4,  after  a partial 
resection,  with  sinus  formation,  has  slowly  healed.  A second  case 
of  long  standing  in  a man  of  50  with  sinus  formation  has  apparent- 
ly been  benefited.  Eecent  cultures  from  the  sinus  showed  staplig- 
lococcus  aureus.  He  will  be  given  appropriate  vaccines.  Bier’s 
apparatus  for  passive  hyperaeinia  will  also  be  used. 

Tuberculosis  of  kidnen.  In  girl  of  10  years  of  age.  Many 
acid  fast  bacilli  and  much  pus  Avas  present  in  the  urine.  Pus  has 
decreased  in  amount  and  no  bacilli  are  now  found. 

Lupus.  An  oculist  removed  the  eye  ball  because  lupus  starting 
at  the  inner  canthus  had  invaded  the  orbit,  cocking  the  eye  at  an 
impossible  angle.  A plastic  operation  failed,  and  an  ulcerated 
area  larger  than  a quarter  of  a dollar  has,  in  six  months,  A'ery 
greatly  improved.  The  man  is  not  aa'cII  yet,  but  the  area  involved 
is  scarcely  1 cm.  in  Avidth. 

Tuberculosis  of  the  hip.  Taa’o  cases  have  received  vaccinations. 
Both  had  abscess  formation.  Both  cases  have  apparently  been 
benefited.  As  a guide  to  freedom  of  motion  in  these  cases  the 
opsonic  index  is  of  great  value.  As  the  index  improA'es  and  as  the 
cases  improve  clinically  they  may  be  alloAved  freer  movement.  To 
<(Uote  from  Sir  A.  E.  Wright  “I  alloAV  freer  motion  as  soon 
as  T find  that  gentle  movement  ceases  to  produce  a nega- 
tive or  positiA’e  phase.  As  soon  as  moA'cment  ceases  to  af- 
fect the  index  the  focus  may  he  assumed  to  be  extinct.”  In  one 
of  these  cases  too  much  freedom  of  motion  Avas  allowed,  contrary 
to  advice.  Avith  the  result  that  there  Avas  an  acute  exacerbation  of 
the  trouble  at  the  hip. 

T^se  of  Other  Ynccines.  In  three  cases  of  glands  of  the  neck 
Avith  sinus  formation  from  wb.ich  staphglococci  were  cultivated,  a 
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aiaphylococcus  vaccine  was  used  with  marked  benefit.  Tlie  aver- 
age dose  employed  was  500,000,000  dead  staphylococci. 

In  one  case  of  tuberculosis  of  the  bip  with  abscess  formation 
with  extremely  foul  discharge  the  proteus  vulgaris  was  isolated  in 
pure  culture.  A vaccine  was  prepared  and  a dose  of  50,000,000 
killed  bacilli  used. 


A Corner  in  the  Author’s  Laboratory. 

This  work  has  been  accomplished  with  some  little  difficulty,  for 
there  are  no  hospital  staff  positions,  medical  schools  or  dispensaries 
in  Seattle.  A laboratory  has  been  especially  fitted  up  for  the  work, 
a corner  of  which  is  shown  in  a half-tone. 

UEFEHEXCES. 

1.  Vaccine  Therapy  and  Passive  Hyperaemia  in  Surgery.  Sur- 
gery Gynecology  and  Obstetrics,  December,  1906. 

2.  A Series  of  ^Medical  and  Surgical  Affections  Treated  by  Ar- 
tificial Autoinoculation.  A.  P.  Ohlmacher.  Journal  of  the  Ameri- 
can Med.ical  Association,  Feb.  16,  1907. 

3.  Personal  communication. 


CLINICAL  REPORT. 


A CASE  OF  CONGENITAL  EXOMPHALIC  HERNIA. 

By  C.  N.  Suttner,  M.  D., 

Walla  Walla,  Wash. 

This  comparative  rarity  of  congenital  abnormalities  in  the  new  born 
makes  its  occurrence  the  morst  interesting.  The  child  in  this  instance 
was  born  June  1,’  1907.  The  father,  an  old  army  steward,  attended  his 
wife  in  the  confinement,  this  being  her  eighth. 

Upon  finding  the  entrails  (as  he  called  it)  outside  the  body  I was 
hastily  summoned.  Finding  upon  measurements  a sufficiency  of  ab- 
dominal wall,  I proposed  to  operate.  It  must  be  remembered  that  the 
intestines,  stomach  and  liver  were  external,  simply  covered  by  peri- 
toneum and  the  attenuated  splanchno-pleure.  The  abdominal  wall  de- 
ficiency extended  from  one-half  inch  of  the  ensiform  to  within  one  inch 
of  the  symphysis  pubis. 

At  1 a.  m.,  at  St.  Mary’s  Hospital,  the  child,  though  only  three  hours 
9ld,  was  anesthetized  for  thirty  minutes,  by  Dr.  Wm.  Van  Patten, 
whose  skill  as  an  anethetist  has  more  than  local  fame.  Assisted  by 
Dr.  H.  R.  Keyler,  I opened  the  sac,  but  found,  to  my  amazement,  the 
liver  firmly  attached  with  its  peritoneal  covering,  to  that  portion  of 
the  splanchno-pleure  external  to  the  body.  The  liver  was,  therefore, 
hastily  detached  from  its  entire  upper  surface  and  placed  in  its  proper 
situs.  Two  sutures  were  used  to  hold  it  in  place.  The  sac  then  was 
detached,  removing  at  once  sufficient  of  the  edges  of  the  parietes  so 
as  to  get  approximation  for  sutures.  In  all,  28  sutures  were  used.  To 
expedite  the  operation,  through  and  through  silk  worm  was  used,  the 
peritoneum  being  inverted  and  not  transfixed  by  sutures.  The  wound 
healed  by  first  intention  and  the  child  is  apparently  healthy  in  all 
respects. 

By  the  permission  of  the  parents  I shall  have  the  privilege  of  show- 
ing the  child  to  the  profession  at  the  coming  State  Association  meet- 
ing, at  Seattle. 


The  Whitman  County  Medical  Society  will  hold  its  quarterly  meet- 
ing at  Colfax,  Wash.,  July  15,  when  the  following  program  will  be  pre- 
sented : 

1.  The  Care  of  Pregnant  Women,  by  Dr.  A.  L.  Victor,  Winona,  Wash. 

Discussion  by  Dr.  Ed.  Maguire,  Pullman,  Wash. 

2.  Caesarian  Section,  by  Dr.  C.  M.  Post,  Colfax,  Wash. 

Discussion  by  Dr.  J.  F.  Hall,  Pullman,  Wash. 

3.  Puerperal  Sepsis,  by  Dr.  E.  T.  Hein,  Palouse,  Wash. 

Discussion  by  Dr.  W.  B.  Palamountain,  Colfax,  Wash. 

4.  The  Use  of  H.  M.  C.  Tablets  in  Obstetrics,  Dr.  Jno.  Benson,  Col- 

fax, Wash. 
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THE  AMEKICAX  MEDICAL  ASSOCIATIOX  AT  ATLAXTIC 

CITY. 

This  year's  meeting  of  the  A.  M.  A.  has  been  distinguished  by 
a large  attendance  which  was  easily  acconanodated,  and  whose  ses- 
sions were  held  in  halls  readily  accessilile,  owi.ng  to  the  incompar- 
able facilities  for  convention  assemblies  offered  by  Atlantic  City. 
This  is  par  excellence,  the  choice  site  for  large  gatherings,  and 
our  Association  cannot  go  astray  by  selecting  it  frequently  for 
future  meetings.  Since  the  hotels  of  the  city  arc  closely  grouped 
and,  aside  from  the  unending  fascination  of  the  sea,  few  diver- 
sions are  offered  to  distract  the  visitors'  attention,  a much  larger 
attendance  is  assured  for  the  section  meetings  than  can  be  hoped 
for  in  the  great  cities  with  varied  interests  and  attractions  to 
allure  strangers. 

Probably  the  greatest  interest  and  largest  attendance  centered 
about  the  joint  meeting  of  the  sections  on  Surgery,  IMcdicine, 
Pathology  and  Physiology,  where  papers  were  read  on  various 
phases  of  exopthalmic  goitre.  Tlic  surgical  treatment  was  pre- 
sented by  Dr.  Albert  Kocher,  of  Berne,  who,  with  his  father,  has 
jierfected  tlie  technic  and  popularized  the  operation  of  excising 
file  gland.  While  this  radical  operation  was  recognized  as  the 
vonly  means  of  cure  in  the  majority  of  cases,  at  the  present  time. 
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it  was  a satisfaction  to  observe  tlie  confidence  and  hope  placed  in 
the  American  workers,  Beebe  and  liogers,  of  New  York,  who  are 
perfecting  a serum  treatment  which,  if  its  promises  are  realized, 
will  place  an  effective  method  of  treatanent  in  the  hands  of  all 
physicians,  very  few  of  whom  are  qualified  to  perform,  what  Dr. 
Halstead  characterizes  as,  “this  barbarous  operation.” 

The  oration  on  medicine,  delivered  by  Ih'.  J.  B.  Herrick,  of 
Chicago,  at  a general  meeting  of  the  Association,  dealt  with  the 
clinical  and  pathologic  laboratory  and  its  relations  to  the  general 
practitioner.  He  called  attention  to  the  predominant  position 
held  by  the  laboratory  during  recent  years,  in  the  field  of  diag- 
nosis, by  virtue  of  which  the  results  of  its  investigations  had, 
to  an  e.xtent,  superseded  the  deductions  formerly  obtained  from 
rational,  clinical  observations.  The  erroneous  conclusions,  how- 
ever, that  so  often  emanate  from  the  laboratory  worker  w'ho  is  not 
familiar  with  the  clinical  history  of  a given  case,  have  produced 
a spirit  of  scepticism  as  to  the  laboratory  findings  that  are  unjust 
to  the  latter.  He  called  for  a readjustment  of  the  relations  be- 
tween these  two  methods  of  diagnosis,  by  which  the  merits  of 
both  may  be  utilized  to  the  fullest  extent  and  their  benefits  accrue 
to  the  advantage  of  the  profession.  Every  one  will  be  repaid  by 
reading  this  paper  in  full. 

One  of  the  most  interesting  and  best  patronized  features  of  the 
meeting  was  the  commercial  and  scientific  exhibit.  One  unfamil- 
iar with  the  modern  specimens  has  no  conception  of  the  realistic 
sections  presented  of  diseased  conditions  of  various  organs,  in 
which  the  pathologic  processes  are  made  to  stand  out  with  abso- 
lute clearness  and  distinctness.  These  specimens  prepared  at 
the  laboratories  of  so  many  of  the  large  eastern  colleges,  suggest 
some  of  the  new  lines  of  Avork  carried  out  by  the  modern  labor- 
atory Avorker,  Avhich  Avere  unknoAvn  to  the  old  medical  institutions. 
The  exhibit  displayed  efforts  to  illustrate  the  lesions  of  familiar 
and  Avell  knoAvn  diseases,  rather  than  ov  freaks  and  curiosities, 
and  Avas  proportionately  more  instructive  and  valuable. 

Outside  entertainments  and  .social  functions  constituted  quite 
.1  subordinate  featAire  of  the  con\'entiou,  giving  the  impression 
that  its  purpose  Avas  primarily  to  adAmnce  the  interests  of  the  As- 
sociation and  to  accomplish  the  greatest  results  ])ossible  in  the 
presentation  and  discussions  of  scientific  matters  of  vital  interest 
to  the  medical  profes.sion  of  the  land. 

One  of  the  pleasing  features  of  these  aniraal  lueetings  is  the 
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opportunity  of  becoming  familiar  with  the  ]ier&onalities  of  dis- 
tinguished medical  men  of  this  and  other  nations,  whose  writings 
are  studied  and  whose  names  frequently  appear  before  us.  i\n 
unusual  number  of  well  known  Europeans  read  p.q)ei'S  and  par- 
ticipated in  discussions  before  different  sections,  some  of  whom 
were  later  observed  at  work  in  the  hospitals  of  adjacent  ciiies. 
The  program  included  papers  by  Ivocher,  of  Berne;  Killian,  of 
Freiburg;  Knester,  of  Marburg;  Gluck,  of  Berlin;  Cushing,  of 
London;  Peterson,  of  London;  Lennander,  of  Sweden. 

In  connection  with  the  A.  M.  A.  meeting  was  held  the  annual 
session  of  the  American  Medical  Editors’  Association,  comprising, 
with  few  exceptions,  representatives  of  all  the  medical  journals 
of  America.  During  two  days  papers  were  presented  of  great 
interest  to  medical  journalism,  dealing  with  many  problems  con- 
fronting the  editorial  management  of  these  publications.  Much 
has  been  said  by  some  journals  concerning  the  hostility  on  the 
part  of  the  Journal  of  the  A.  M.  A.  and  those  of  the  state  asso- 
ciations, against  the  so-called  independent  journals,  even  implying 
a state  of  warfare  as  existing  between  the  two.  That  such  a strained 
relation  should  occur  was  declared  deplorable,  since  it  was  believed 
there  is  a legitimate  field  for  both  classes  of  journals  and  good  to 
be  accomplished  by  each.  If  there  be  a demand  for  a certain 
journal  in  a particular  section,  its  continuance  will  not  be  en- 
dangered by  the  opposition  of  another,  provided  it  possesses  merit 
and  has  a sufficient  reason  for  existence. 

The  personal  relations  between  members  of  this  association 
were  of  the  pleasantest  nature,  culminating  in  a banquet  which 
was  one  of  the  social  events  of  the  week. 


The  Xorthwest  was  well  represented  at  this  meeting  by  the 
following:  Washington — X.  Fred  Essig,  of  the  House  of  Dele- 

gates, and  W.  L.  Hall,  Spokane;  J.  E.  Yocom,  C.  H.  Kinnear  and 
W.  B.  McCreery,  Tacoma;  J.  B.  Eagleson  and  C.  A.  Smith,  Se- 
attle; H.  A.  Mount,  Waitsburg;  F.  W.  Sawyer,  Castle  Hot  Springs, 
Oregon — H.  W.  Coe,  of  the  House  of  Delegates,  and  A.  C.  Smith, 
Portland;  W.  B.  Morse,  Salem.  Montana — Donald  Campbell,  of 
the  House  of  Delegates,  J.  A.  Donovan,  T.  J.  Murray  and  T.  J. 
Sullivan,  Butte;  A.  F.  Longway  and  Earl  Strain,  Great  Falls; 
W.  P.  Mills  and  E.  M.  Spottswood,  Missoula;  G.  A.  Xash,  Marys- 
ville; A.  Anderson,  Xew  Britain;  F.  Atkinson,  Fort  Benton. 
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MEDICAL  NOTES. 

OREGON  STATE  MEDICAL  ASSOCIATION. 

The  following  is  the  program  of  the  meeting  of  the  Oregon  State 
Medicai  Association  to  be  held  at  Seaside,  Oregon,  July  12th  and  13th; 
FRIDAY,  First  Day,  10  a.  m.: 

Meeting  called  to  order  by  the  president. 

Reading  minutes  of  last  meeting. 

Address  of  welcome— Dan  J.  Moore,  mayor  of  Seaside. 

Response— W.  T.  Williamson,  Portland. 

Report  of  treasurer. 

1.  B.  A.  CATHEY Corvallis,  Ore. 

Organic  Heart  Affections. 

Discussion  opened  by  James  F.  Bell,  Portland,  and  R.  J.  Pilk- 
ington,  Astoria. 

2.  JOHN  MILTON  HOLT,  Phil.  B. Astoria 

Amebic  Dysentery  (Chronic),  a Surgical  Disease. 
Discussion  opened  by  E.  B.  McDaniels,  Baker  City,  and  Joseph 
Sternberg,  Portland. 

3.  WILLIAM  HOUSE  Portland 

Stokes-Adams  Disease  (or  Heart  Block). 

Discussion  opened  by  Caspar  Sharpies,  Seattle,  Wash.,  and  W. 
D.  McNary,  Portland. 

4.  W.  R.  M.  KELLOGG Seattle,  Wash. 

The  Opsonic  Index  in  Tuberculosis. 

Discussion  opened  by  E.  J.  Labbe,  Portland,  and  Wiley  Jones, 
Portland. 

5.  E.  A.  PIERCE Portland 

Sanatorium  Treatment  of  Tuberculosis  in  the  Northwest. 
Discussion  opened  by  August  Kinney,  Astoria,  and  Esther  C. 
Pohl,  Portland. 

6.  E.  F.  TUCKER Portland 

Tuberculous  Peritonitis. 

Discussion  opened  by  C.  J.  Smith,  Pendleton,  Ore.,  and  F.  W. 
VanDyke,  Grants  Pass,  Ore. 

7.  L.  F.  GRIFFITH Salem.  Ore. 

The  Effect  of  Certain  Gynecological  Operations  Upon  the 
Mental  Condition  of  the  Insane,  With  Report  of  Cases. 
Discussion  opened  by  R.  L.  Gillespie,  Portland,  and  W.  B. 
Holden,  Portland. 

8.  GEORGE  F.  WILSON Portland 

The  Examination  of  a Patient  With  the  View  of  Giving 
Medical  Opinion. 

Discussion  opened  by  Park  Weed  Willis,  Seattle,  Wash.,  and 
A.  W.  Moore,  Portland. 

9.  W.  T.  WILLIAMSON Portland 

Expert  Testimony  in  Cases  of  Railroad  Injury. 

Discussion  opened  by  J.  A.  Pettit,  Portland,  and  James  R. 
Yocom,  Tacoma,  Wash. 

10.  J.  A.  REUTER  ......  The  Dalles,  Ore. 

The  Use  of  Diptherltic  Antitoxin  in  the  Treatment  of  Hay 
Fever  and  Asthma,  With  Summary  Report  of 
Sixty  Cases. 
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Discussion  opened  by  Calvin  S.  White,  Portland,  and  S.  T. 
Linklater,  Hillsboro,  Ore. 

11.  ANDREW  C.  SMITH Portland 

Surgical  Treatment  of  Goitre. 

Discussion  opened  by  Hamilton  Allan,  Tacoma,  Wash.,  and 
N.  Fred  Essig,  Spokane,  Wash. 

12.  T.  C.  WITHERSPOON Butte,  Mont. 

Abdominal  'lenderness  in  Locating  Visceral  Lesion. 

Discussion  opened  by  W.  H.  Byrd,  Salem,  Ore.,  and  Herbert 
Nichols,  Portland. 

PRESIDENT’S  ADDRESS  - - - - E.  B.  Pickel,  Medford 

13.  K.  A.  J.  MACKENZIE  Portland 

Indications  for  Treatment  in  Gastric  and  Duodenal  Ulcer. 

Discussion  opened  by  I.  D.  Freund,  Butte,  Mont.,  and  William 
Jones,  Portland. 

ELECTION  OF  OFFICERS. 

14.  J.  N.  HALL - - Denver,  Colo. 

Abdominal  Diagnosis  as  Tested  by  Operation. 

Discussion  opened  by  E.  A.  Sommers,  Oregon  City,  Ore.,  and 
J.  S.  Fulton,  Astoria,  Ore. 

15.  FENTON  B.  TURCK - Chicago,  111. 

Metabolism  in  Gastro-lntestinal  Disorders. 

Discussion-  opened  by  A.  J.  Giesy,  Portland,  and  George  B. 
Story,  Portland. 

16.  R.  C.  COFFEY - Portland 

What  Shall  We  Do  With  Far  Advanced  Cancer  of  the 
Large  Bowel? 

Discussion  opened  by  J.  B.  Eagleson,  Seattle,  Wash.,  and  C.  N. 
Suttner,  Walla  Walla,  Wash. 

17.  J.  C.  ELLIOTT  KING Portland 

Urticaria,  Its  Relation  to  Other  Disorders. 

Discussion  opened  by  A.  Tilzer,  Portland,  and  S.  H.  Sheldon, 
Portland. 

18.  C.  H.  WHEELER Portland 

Notes  on  the  Recent  Epidemic  of  Cerebro-Spinal  Meningitis 
in  Portland. 

Discussion  opened  by  R.  C.  Yenney,  Portland,  and  J.  M.  Short, 
Gresham,  Ore. 

19.  WILLIAM  O.  SPENCER  . . . . Huntington,  Ore 

^Mountain  or  Spotted  Fever  as  Seen  in  Southern  Idaho  and 
Eastern  Oregon. 

Discussion  opened  by  E.  E.  Maxey;  Boise,  Idaho,  and  W.  J. 
May,  Baker  City,  Ore. 

20.  GEORGE  E.  HOUCK Roseburg,  Ore. 

Trichinosis. 

Discussion  opened  by  R.  J.  Marsh,  Portland,  and  C.  E.  Hill, 
Portland. 

21.  WILLIAM  KUYKENDALL  . - - - Eugene,  Ore. 

Life  Insurance. 

Discussion  opened  by  M.  H.  Cardwell,  I’ortland,  and  Frank  M. 
Taylor,  Portland. 
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22.  A.  C.  SEELY  - - - - - - - Roseburg,  Ore. 

The  Quarantine. 

Discussion  opened  by  Charles  E.  Edwards,  Prineville,  Ore., 
and  E.  P.  Geary,  Portland. 

The  New  Jefferson  Hospital.  The  latest  production  of  the  modern 
hospital  is  the  Jefferson,  of  Philadelphia,  opened  for  inspection  last 
month.  Its  dimensions  are  165x106  feet,  eight  stories  in  height,  con- 
sidered fireproof,  with  wood  appearing  only  in  doors  and  windows.  It 
has  all  modern  equipments,  including  the  \acuum  system  of  cleaning, 
which  makes  it  dust-free,  and  an  exhau-Jt  system  of  ventilation.  The 
furnishings  aie  substantial  and  as  ornate  as  consistent  with  such  an 
institution.  One  notes,  in  the  wards,  a mahogany  chair  and  glass- 
topped,  enamel  stand  attached  to  each  bed.  Thoroughly  equipped 
operating  rooms,  pathologic  and  bacteriologic  laboratories,  and  lec- 
ture rooms  indicate  its  purpose  as  an  institution  for  medical  instruc- 
tion as  well  as  treatment  of  about  three  hundred  patients.  Its  inspec- 
tion will  profit  anyone  who  has  the  opportunity  of  seeing  it. 

Dr.  Semple  Appointed.  Dr.  J.  M.  Semple,  of  Spokane,  has  been  ap- 
pointed superintendent  of  the  Medical  Lake  Insane  Hospital  by  Gov- 
ernor Mead.  Dr.  Semple  has  not  yet  formally  accepted  the  position. 

Oregon  State  Board  of  Health  Bulletin.  The  Oregon  State  Board  of 
Health  has  just  issued  a bulletin  for  April.  It  contains  an  interesting 
set  of  facts  in  regard  to  tuberculosis,  prepared  by  Dr.  E.  A.  Pierce,  of 
Portland.  Dr.  Pierce  says  that  774  people  died,  in  Oregon,  from  con- 
sumption between  Oct.  1,  1904,  and  Sept.  30,  1906. 

Evading  Quarantine  Law.  A woman  suffering  from  scarlet  fever 
was  recenjiy  spirited  away  from  her  home  in  Seattle  to  a tent  at  Alki 
Point,  beyond  the  city  limits.  Technically,  any  physician  has  twenty- 
four  hours  in  which  to  report  a case,  and  this  fact  probably  saved  the 
attending  physician  from  prosecution  at  the  hands  of  the  health  of- 
ficers. This  particular  case  was  at  once  quarantined  by  the  county 
health  officer  and  really  suffered  more  inconvenience  than  she  would 
have  had  at  home.  It  is  not  an  infrequent  thing  to  discover  that 
physicians  have  tried  to  evade  quarantine  regulations  in  order  to  favor 
particular  patients  or  their  families.  In  several  instances  physicians 
have  been  haled  into  court  and  penalized  for  breaking  the  law  in  this 
manner.  This  has  been  true  several  times  where  cases  of  smallpox 
were  not  reported  or  concealed,  notably  in  some  communities  east  of 
the  mountains.  The  physician’s  duty  is  plain.  Report  these  cases 
promptly  and  leave  all  responsibility  for  quarantine  upon  the  shoulders 
of  the  health  officers. 

Dr.  Woods  Hutchinson.  Members  of  the  Washington  and  Oregon 
state  associations  recall  the  eloquent  papers  and  discussions  presented 
at  their  meetings  by  Dr.  Hutchinson.  His  present  residence  is  New 
York  City,  where  he  has  located  in  practice.  He  is  a member  of  the 
staff  of  the  Polyclinic  Medical  School^  as  lecturer  on  diseases  of  the 
lungs. 


REPORTS  OF  SOCIETY  MEETINGS. 


LINCOLN  COUNTY  MEDICAL  SOCIETY. 

President,  Richard  Connell,  M.  D.;  Secretary,  J.  M.  Gunning,  M.  D. 

The  regular  bi-monthly  meeting  of  the  Lincoln  County  Medical  So- 
ciety was  held  at  Reardan,  Wash.,  June  5th,  with  Vice  President 
Bittner  in  the  chair.  Eight  members  were  present. 

The  application  of  Dr.  Geo.  Green,  of  Reardan,  having  been  approved, 
he  was  duly  elected  a member. 

Dr.  Dean,  of  Reardan,  was  elected  censor  for  a three-year  term,  to 
fill  the  vacancy  created  by  the  resignation  of  Dr.  Lantern. 

Many  clinical  cases  were  presented. 

Paper. 

Bradycardia.  This  paper  was  presented  by  Dr.  Bittner. 

Adjourned  to  meet  at  Edwall,  Wash.,  August  7th,  1907. 


SNOHOMISH  COUNTY  MEDICAL  SOCIETY. 

President,  James  Chisholm,  M.  D.;  Secretary,  J.  S.  Newcomb,  M.  D. 

The  regular  meeting  of  the  Snohomish  County  Medical  Society  was 
held  in  the  office  of  Dr.  James  Chisholm,  the  latter  presiding,  at  8:30 
p.  m. 

The  minutes  of  the  previous  meeting  were  read  and  approved. 

There  being  no  routine  business  of  the  evening  to  transact,  Mr. 
Cooley,  who  was  expected  to  be  present  and  give  a talk  upon  medico- 
legal subjects,  being  unable  to  appear,  Hon.  W.  W.  Black,  judge  of  the 
superior  court,  very  kindly  consented  to  speak.  The  judge  made  a 
number  of  appropriate  remarks,  well  interspersed  with  humorous 
stories.  In  speaking  of  medical  experts  he  said  that  most  physicians 
failed  to  give  as  clear  and  intelligent  testimony  when  on  the  witness 
stand  as  they  are  able  to  do  when  consulted  at  their  offices.  This,  he 
thought  was  due  to  a feeling  of  restriction;  a fear  lest  they  make 
some  statement  that  the  opposing  lawyer  will  snap  them  up  on,  or  a 
desire  to  be  very  accurate;  whereas,  if  they  would  be  to  the  jury  as 
to  a consulting  patient,  they  would  be  able  to  give  a clearer 
and  more  satisfactory  testimony,  one  which  would  have  greater 
weight  with  the  jury. 

The  discussion  that  followed  was  opened  by  Dr.  J.  F.  Manning,  who 
spoke  at  considerable  length  and  in  a very  able  manner.  Judge  Black 
in  closing  expressed  in  warm  terms  his  pleasure  in  meeting  with  the 
medical  societj',  and  his  appreciation  of  the  courtesy  shown  him  in 
inviting  him  to  speak. 

Dr.  Musgrove,  of  Sultan,  read  a very  able  paper  entitled,  “Therapeu- 
tics, Past  and  Present,”  which  was  well  received. 

Dr.  Chisholm,  on  behalf  of  the  society,  thanked  Judge  Black  and  Dr. 
Musgrove  for  the  part  they  took  in  the  work  of  the  evening. 

Thirteen  members  were  present,  and  one  visiting. 
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Edited  by 

Kenexm  Winslow,  M.  D. 

The  Treatment  of  Disease.  A manual  of  practical  medicine,  by  Rey- 
nold Webb  Wilcox,  M.  A.,  M.  D.,  LL.  D.,  Professor  of  Medicine  at  the 
New  York  Post-Graduate  Medical  School  and  Hospital,  Consulting 
Physician  to  the  Nassau  Hospital,  Visiting  Physician  to  St.  Mark  s 
Hospital,  Fellow  of  the  American  Academy  of  Medicine,  Member  of 
the  American  Therepeutic  Society  and  of  the  American  Medical  As- 
sociation, permanent  member  of  the  Medical  Society  of  the  State  of 
New  York,  honorary  member  of  the  Connecticut  State  Medical  So- 
ciety, vice-chairman  of  the  revision  committee  of  the  United  States 
Pharmacopoea,  etc.  Price,  $6.00  net.  P.  Blakiston’s  Son  & Co., 
Philadelphia,  1012  Walnut  St. 

The  title  of  the  book,  “The  Treatment  of  Disease,”  does  not  fit  it 
nearly  so  well  as  “A  Manuel  of  Practical  Medicine.”  Diseases  are  con- 
sidered and  their  treatment  outlined  in  just  the  same  manner  as  in 
other  well-known  text-books.  The  writer  warmly  recommends  the 
chlorine  treatment  in  typhoid  fever,  and  states  that  the  mortality  with 
this  method  of  limiting  the  infection  should  not  be  greater  than  2%. 
If  the  disease  is  not  inhibited  in  the  first  week  of  the  exhibition  of 
bismuth  naphtholate  or  tetraiodophenol-phthaleinate,  the  problem  is 
complicated  by  the  fact  that  the  infection  has  become  systemic  and 
at  this  time  the  best  drug  to  administer  is  the  compound  solution  of 
chlorine.  He  also  deprecates  the  continued  popularity  of  the  cold  bath 
treatment,  but  considers  it  well  to  outline  the  method. 

When  pneumonia  supervenes  in  influenza  the  patient  should  be  bled 
from  the  lesser  into  the  greater  circulation  by  the  nitrites. 

On  the  whole,  the  book  has  little  individuality.  Many  remedial 
agents,  it  states,  “may  be  tried.”  This  is  not  what  we  are  looking  for 
in  text-books  of  1907.  What  we  do  appreciate  most  highly  is  good 
sound  advice  that  enlightens  us  as  to  the  writer's  experience  with  this 
or  that  particular  remedy.  The  arrangement  of  the  book  is  very  good, 
and  it  is  fully  up  to  date  as  regards  the  rarer  diseases  of  which  we  now 
have  some  little  knowledge.  vonPhul. 

Modern  Surgery:  General  and  Operative.  By  J.  Chalmers  DaCosta, 

M.  D.,  Professor  of  the  Principles  of  Surgery  and  of  Clinical  Surgery 
in  the  Jefferson  Medical  College,  Philadelphia.  Filth  Revised  Edi- 
tion, Enlarged  and  Reset.  Octavo  volume  of  1283  pages,  with  872 
illustrations,  some  in  colors.  Philadelphia  and  London:  W.  B. 

Saunders  Company,  1907.  Cloth,  $5.50  net;  half  morocco,  $7.00  net. 
This  is  an  unusually  good  work  on  general  surgery;  in  fact,  it  appears 
to  us  to  he  the  best  work  obtainable  in  a single  volume.  The  book 
contains  most  of  the  newer  methods  of  surgical  treatment  which  have 
received  the  approval  of  the  best  men.  Thus  we  find  an  account  of 
the  modern  method  of  treating  peritonitis  by  incision,  drainage  in  the 
semi-erect  position,  and  continuous  low  pressure  proctolysis.  The 
Mayo’s  gastro-jejun ostomy  and  the  Queno-ivlayo  operation  for  rectal  can- 
cer; the  transverse  incision  of  Davis  for  appendicitis;  Matas’s  opera- 
tion for  aneurism;  Monk’s  method  of  identifying  different  portions  of 
small  intestines;  AVilly  Meyer’s  operation  for  mammary  cancer;  Young’s 
perineal  prostatectomy;  Von  Mosetig’s  method  of  filling  bone  cavities, 
and  Moynihan’s  gastro-jejunostomy. 
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There  is  no  book  on  general  surgery  occupying  the  position  of  this 
work,  which  stands  between  the  “concentrated  compend,”  on  the  one 
hand,  and  the  exhaustive  treatise  in  many  volumes,  on  the  other,  that 
one  can  recommend  more  highly  for  its  multum  in  parvo,  the  parvo 
consisting  of  1283  pages  of  rather  fine  print.  Wixslow. 

A Pracitcal  Treatise  on  Materia  Medica  and  Therapeutics,  with  Espe- 
cial Reference  to  the  Clinical  Application  of  Drugs.  By  John  V.  Shoe- 
maker, M.  D..  LL.  D.,  Professor  of  Materia  Medica,  Pharmacology, 
Therapeutics,  and  Clinical  Professor  of  Diseases  of  the  Skin  in  the 
Medico-Chirurgical  College  of  Philadelphia;  Physician  to  the  Medico- 
Chirurgical  Hospital;  Member  of  the  American  Medical  Association 
and  the  British  Medical  Association;  Fellow  of  the  Medical  Society 
of  London,  etc.,  etc.  Sixth  edition.  Thoroughly  revised.  (In  con- 
formity with  latest  U.  S.  Pharmacopoeia,  1905.)  Royal  Octavo,  1244 
pages.  Extra  cloth  Price,  $5.00  net.  Full  sheep.  Price,  $6.00  net. 
F.  A.  Davis  Company,  Publishers,  1914-16  Cherry  Street,  Philadel- 
phia, Pa. 

This  is  one  of  the  best  books  on  the  subject.  The  discussion  of  thera- 
peutic measures  other  than  drugs  is  brief,  but  suggestive,  while  that 
on  the  clinical  application  of  drugs  is  complete  and  well  up  to  date. 
The  physiological  action  of  drugs  is  given  as  far  as  known. 

There  are  two  indices,  a general  and  a clinical,  the  drugs  are  ar- 
ranged alphabetically  and  , the  book  contains  many  valuable  prescrip- 
tions. This  feature,  together  with  the  great  number  of  drugs  treated, 
makes  the  book  especially  valuable  for  reference.  It  is  an  excellent 
book  to  have  near  at  hand  when  writing  prescriptions. 

Griswold. 

Atlas  and  Epitome  of  Diseases  of  Children.  By  Dr.  R.  Hecker  and  Dr. 
J.  Trumpp,  of  Munich.  Edited,  with  additions,  by  Isaac  A.  Abt,  M. 
D.,  Assistant  Professor  of  the  Diseases  of  Children  in  Rush  Medical . 
College,  in  affiliation  with  the  University  of  Chicago.  With  48  col- 
ored plates,  147  black  and  white  illustrations,  and  453  pages  of  text. 
Philadelphia  and  London:  W.  B.  Saunders  Company,  1907.  Cloth. 

$5.00  net. 

This  work  being  a translation,  has  not  the  clearness  and  directness 
of  a work  in  the  original  language,  and  is  therefore  not  up  to  the  stand 
ard  of  many  English  works.  However,  the  plates  are  exceptionally  fine 
and  helpful.  Lazelle. 

Diagnostics  of  Diseases  of  Children.  By  LeGrand  Kerr,  M.  D.,  Pro- 
fessor of  Diseases  of  Children  at  the  Brooklyn  Postgraduate  Medical 
School.  Octavo  of  542  pages,  illustrated.  Philadelphia  and  London: 
W.  B.  Saunders  Company,  1907.  Cloth,  $5.00  net;  half  morocco, 
$6.50  net. 

This  is  a book  that  is  well  worth  reading,  and  one  that  will  make  a 
valauble  addition  to  the  general  practitioner’s  library.  It  is  a well 
recognized  fact,  but  one  that  is  often  overlooked,  that  a child  is  not 
merely  an  adult  in  miniature.  The  signs  and  symptoms  of  diseases  in 
children  differ  greatly  from  the  signs  and  symptoms  of  the  same  dis- 
eases in  adults. 

Dr.  Kerr  has  clearly,  briefly,  but  yet  completely,  described  the  signs 
and  symptoms  of  diseases  and  pathologic  conditions  to  which  chil- 
dren are  subject,  and  the  chapters  on  examination  of  children,  history- 
taking, and  development  of  the  normal  child  are  especially  good. 

The  book  being  devoted  exclusively  to  diagnosis  is  not  so  volum- 
inous as  works  on  pediatrics  usually  are.  Bartlett. 


BOOK  REVIEWS. 


■ ■ 253 


A Manual  of  Obstetrics.  By  A.  F.  A.  King,  M.  D.,  Professor  of  Obste- 
trics and  Diseases  of  Women  in  the  Medical  Department  of  the 
George  Washington  University,  Washington,  D.  C.,  and  in  the  Medi- 
cal Department  of  the  University  of  Vermont,  etc.  Tenth  edition, 
enlarged  and  thoroughly  revised.  12mo.,  688  pages,  with  30  illustra- 
tions and  three  colored  plates.  Cloth,  $2.75  net.  Lea  Brothers  & 

. Co.,  Philadelphia  and  New  York,  1907. 

This  little  volume,  which  is  w-ell  known  to  the  medical  profession,  is 
now  in  its  tenth  edition.  This  fact  alone  proves  its  worth  and  popu- 
larity. For  both  students  and  the  general  practitioner  it  is  a compact 
and  concise  guide  and  manual,  giving  the  meat  of  the  subject  in  a clear 
and  comprehensive  manner,  though  briefly.  In  this  last  edition  quite 
a number  of  the  chapters  have  been  rewritten,  with  necessary  changes, 
enlarging  the  book  and  bringing  it  up  to  date. 

Considerable  obsolete  matter  has  been  stricken  out  and  the  book  made 
more  valuable  by  the  addition  of  some  forty  new  illustrations.  The 
following  chapters  have  been  rewritten  or  revised  and  materially 
changed:  “Fecundation  and  Nutrition  of  the  Embryo”;  “Pelvic  De- 

formities”; “Cutting  Operations  upon  the  Mother”;  “ Mutilating  Opera- 
tions upon  the  Child”;  “Placenta  Praevia”;  and  “Puerperal  Septi- 
cemia.” 

The  book  should  continue  to  meet  with  the  same  popularity  that  past 
editions  have  had. 

W.  G.  Booth. 

A Treatise  on  the  Practice  of  Medicine. — For  Practitioners  and  Stud- 
ents. By  Arthur  R.  Edwards,  M.  D.,  Professor  of  the  Principles  and 
Practice  of  Medicine  and  Clinical  Medicine  in  the  Northwestern 
University  Medical  School,  Chicago.  Octavo,  1328  pages,  with  101 
engravings  and  19  plates.  Cloth,  $5.50,  net;  leather,  $6.50,  net.  Lea 
Brothers  & Co.,  Philadelphia  and  New  York,  1907. 

Dr.  Edwards  has  essayed  the  difficult  task  of  covering  the  immense 
field  of  medicine  in  a single  volume.  This  is  unquestionably  more 
difficult  now  than  at  any  previous  time,  for  new  methods  of  research 
and  discoveries  along  lines  of  special  work  have  greatly  extended  the 
ground  to  be  covered.  This  is  evidenced  by  the  systems  of  medicine, 
of  several  volumes,  which  have  recently  been  appearing.  Dr.  Edwards 
has  achieved  his  purpose  admirably  and  his  book  must  take  rank  as 
one  of  the  substantial  contributions  to  the  literature  of  general  medi- 
cine— certainly  the  most  pretentious  text-book  ever  written  by  a west- 
ern author.  System  characterizes  every  page:  concise  orderly  state- 
ment. By  employing  type  of  different  sizes  and  sub-dividing  his  sub- 
ject logically  he  is  able  to  present  facts  in  proper  sequence. 

The  historical  and  pathologic  have  been  shortened  as  much  as  is 
compatible  with  clearness  and  a full  understanding  of  facts,  while 
treatment  has  been  amplified.  To  this  latter  phase  of  the  subject  Dr. 
Edwards  brings  a vast  experience  and  an  unusual  knowledge  of  drugs 
and  he  not  only  mentions  the  drugs  to  be  exhibited,  but  gives  the  pre- 
scriptions he  employs.  He  frankly  recognizes  the  limits  of  medical 
measures  when  surgical  intervention  should  be  employed  as  is 
evidenced,  for  example,  by  his  conclusion  that  “appendicitis  is  always 
surgical.”  The  section  on  nervous  diseases  is  unusually  complete, 
covering  300  of  the  1300  pages  of  the  book.  The  chapters  on  the  di- 
gestive and  respiratory  tracts  are  very  comprehensive.  Wooixey. 


Physical  Diagnosis.  Howard  S.  Anders,  A.  M.,  M.  D.  Fully  illustrated. 

456  pp„  9x6Vi  in.  D.  Appleton  & Co.,  New  York.  Cloth. 

The  author’s  experience  as  a teacher  has  enabled  him  to  make  his 
book  complete  and  helpful.  The  different  processes  (inspection,  pal- 
pation, percussion  and  auscultation)  by  which  a physical  examination 
is  made  and  a diagnosis  reached  are  clearly  described.  Case-teaching 
is  introduced  and  adds  to  the  value  of  the  book.  The  history  and  physi- 
cal examination  of  each  of  these  cases  is  given,  with  the  changes  which 
occur  as  it  progresses.  At  the  close  the  differential  diagnosis  is  con- 
sidered. A section  is  given  to  the  Rontgen  ray  in  medical  diagnosis. 
The  reproduction  of  photographs  are  good  and  will  prove  a great  aid 
to  the  student. 

Hooker. 
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1 
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5 
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ORIGINAL  CONTRIBUTIONS 

CELLFLAK  COOPERATION  AND  CONFLICT  OR  THE 
ETHICS  OF  PHYSIOLOGY. 

By  EiiXEsT  Ckutcher^  M.  J). 

SEATTLE^  WASH. 

"In  our  present  state  of  scientific  ignorance,”  said  Shaler,  “any 
apparently  reasonable  conjecture  is  warranted.” 

All  things  in  the  universe  seem  agglomerations  of  entities.  All 
elements  are  scjiarable;  none  dwell  alone.  There  is  no  individuali- 
zation whatever,  whether  in  man  or  suns  or  atoms  or  elements; 
even  the  infinitesimal  atom  is  now  reckoned  to  be  compounded  of 
yet  other  parts.  And  the  most  astounding  announcement  lately 
presenting  is  that  there  is  no  such  thing  as  inanimate  things. 
Every  particle  of  matter  in  the  universe  is  alive.  All  is  instinct ; 
nothing  is  dead.  In  all  matter  soever  there  is  ceaseless  activity  ; 
even  the  columns  of  steel  that  support  gigantic  buildings  are,  lil«? 
the  crystals  of  granite  and  the  cells  of  your  body,  composed  of 
atoms  that  constantly  change  and  re-arrange  in  position. 

At  an  inconceivably  remote  period  all  matter  in  the  visible  uni- 
verse was  scattered  throughout  abysmal  space.  Gradually,  through 
gravity  and  other  forces  in  nature,  some  agencies  concerned  in 
which  being  yet  unknown  to  us,  it  was  drawn  into  various  centers, 
resulting  in  the  millions  of  agglomerated  celestial  spheres,  solar 
systems,  of  which  our  own  sun  and  its  attendants  is  a relatively 
insignificant  specimen. 

•Vccording  to  well-known  l)iologic  laws,  it  is  only  in  combina- 
tions, whether  of  atoms,  cells,  animals,  or  human  beings,  that  in- 
dividual units  can  make  any  ])rogress,  and  to  create  such  combina- 
tion is  in  every  case  the  first  condition  of  development.  Hence,  the 
first  commandment  of  evolution  everywhere  is,  “Thou  shalt  mass, 
segregate,  combine,  grow,  large,”  said  Drummond.  Herbert  Spen- 
cer averred  : “Organic  evolution  is  primarily  the  formation  of  the 
aggregate.” 
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Xatiiro  seems  to  liave  ever  Morked  upward  in  every  department 
•of  her  laboratory,  and  to  have  increased  the  complexity  and  di- 
versity of  all  her  handiworks. The  formation  of  the  heavenly  bodies 
seems  analogous  to  the  gradual  association  of  living  cells  into  the 
■creature — man. 

in  most  ancient  time  God  said:  “Let  us  make  man  in  our  own 

image  and  likeness. It  began  in  the  creation  of  that  wonderful 
com])h‘xity  of  ])iotoplasm.  down  in  the  slime  near  the  waters'  edge. 
Thence  originated  animal  life  in  its  varied  and  marvelous  forms. 

The  ])rimitive  creation  was  a one-celled  organism,  having  with- 
in itself  the  powers  of  carrying  on  the  limited  physiologic  ])rocesses 
of  life  necessary  for  its  existence. 

In  time  there  came  a union  of  a one-celled  creature  with  another 
one-celled  individual,  for  mutual  good  and  protection  from  ene- 
mies or  environmental  elements;  much  as  a strong  limbed  blind 
man  becomes  ])artner  of  a legless  man  who  can  see,  whom  he  car- 
ries on  his  l)ack.  Such  co-operation  soon  becomes  indispensable. 
Some  say  this  not  to  have  been  a voluntary  fusion  of  two  separate 
■organisms,  but  the  result  of  an  imperfect  division  of  one  single 
organism. 

As  time  went  on,  other  union  was  made  with  yet  other  cells, 
or  tliere  was  a snl)divisiou  of  cells,  for  the  benefit  of  all  concerned 
iin  the  association,  and  each  assumed  particular  duties  in  the  ad- 
ministration of  the  pliysical  economy  of  the  coalition.  Thus  be- 
gan the  differentiation  of  organic  functions,  and  the  development 
of  organic  structures  designed  for  the  welfare  of  the  society  we 
now  call  an  individual ; and  each  organ  assumed  to  care  for  cer- 
tain interests  of  the  whole,  without  the  need  or  active  intervention 
of  the  conscious  governing  head;  for  a governing  head  or  center 
had  quickly  been  appointed,  telegraphic  lines  of  communication 
established  by  nerve  cords,  and  tire  actions  of  this  aggregation  di- 
rected from  a centralized  power  or  mind.  And  as  the  several  cells 
practised  the  duties  assigned  each,  there  became  an  habituation  of 
work  which  caused  the  particular  cells  to  adopt  that  work  exclu- 
sive of  all  other  functionating  which  had  hitherto  been  necessary 
to  preserve  its  life;  for  its  welfare  now  was  dependent  on  and 
cared  for  by  other  cells  of  the  association  which  had  as  their  duty 
the  nutrition  of  those  engaged  in  divers  other  processes  of  this  com- 
plex body. 

So.aboriginal  man  came,  by  long  tedious  jirocesses  of  nascent 
growth,  through  tremendous  lapses  of  time,  to  be  a mass  of  cells, 
each  assuming  its  own  work  in  caring  for  the  whole,  and  allotting 
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to  others  tlieir  duties,  which  all  contributed  to  the  conservation  oi‘ 
the  association. 

In  the  fulness  of  time,  and  during  this  development,  there  be- 
came necessary  other  senses  than  the  primitive  one  of  touch. 
Through  the  evolution  of  dermal  sacs  or  skin  points  there  arose 
organs  of  special  sense,  which  the  centralized  government  utilized 
for  the  benefit  of  the  community  of  cells  through  ability  to  see, 
hear,  taste  and  smell.  And  u'ith  such  senses  came  the  senses  of 
temperature,  weight,  pain,  pleasure,  muscular  strain.  All  these 
special  senses  became  subject  to  the  centralized  government,  which 
was  distinct  from  them,  itself  divided  into  a higher  and  lower  cen- 
ter of  conscious  thought  and  automatic  change  of  impulse  into 
action.  For  there  could  be  no  motion  without  sensation. 

Man  can  be  likened,  then,  to  a colony  of  individuals  u’ho  have 
conjoined  their  powers  and  efforts  to  promote  the  welfare  of  the 
whole  cmnmunity.  Hence,  the  dictum  of  the  peutateuch:  “And 

man  became  a living  soul,’’  is  measureably  true ; for  man  is  a com- 
munity of  souls — an  agglutination  of  myriad  entities,  each  as  im- 
portant in  the  universe  as  any  other  creation;  a joining  together 
of  living  cells,  and  making  common  cause;  because  the  pooling  of 
interests  by  yet  other  agglomerate  entities  would  destroy  abstract 
segregated  man. 

Xature  is  thus  made  the  originator  of  the  trust  idea.  Antagon- 
ism of  cell  with  cell,  and  community  against  community,  provoked 
competition ; and  strenuous  competition  provoked  pooling  of  in- 
terests by  organized  life.  And,  just  as  in  human  business  life, 
the  shrewder  associations  crush  out  and  cast  off  the  drones  or  use- 
less members  of  the  company,  Xature  began  cutting  off  and  cast- 
ing out  cells  or  organs  of  the  body  whenever  they  appeared  useless, 
cumbersome  or  redundant  in  the  welfare  of  the  aggregation. 
Hence,  the  evolution  of  the  body  by  selection. 

A man,  then,  is  a mass  of  individual  cells,  just  as  America  is  a 
grouping  of  men  or  states.  Study  of  this  thought  will  indicate 
the  close  relationship  of  all  men  to  each  other — or  all  spheres  to 
others.  Individual  isolation,  organic  or  inorganic,  seems  dis- 
coi'dant  to  the  wishes  of  nature. 

The  personal  atom  exists  as  only  one  portion  of  a larger  organ- 
ism. The  good  of  the  whole  body  depends  on  the  welfare  of  the 
individual  cell.  There  is  an  analogy  to  this  in  all  the  world,  in  the 
social  body,  in  spirit  life,  in  the  great  universe.  Herein  dwells  a 
sermon  on  self-abnegation. 

A man  is  an  aggregated,  co-ordination  of  living  cells,  each  one 
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of  which  is  si^ccializcd  and  lias  its  appointed  work  in  carrying  on 
the  life  interests  of  the  company.  Xo  one  cell  lives  or  acts  alone, 
lint  in  obedience  to  the  snbconscions  direction  of  the  governing 
force  e.xerted  through  the  lines  of  cominnnication,  the  nerves  and 
their  fibrillae. 

■‘As  a nation  is  an  aggregation  of  many  men,”  says  Jordan,  “so 
is  a man  a coalition  of  many  cells.” 

As  no  complex  or  specialized  organ  is  suddenly  acquired,  so  none 
are  suddenly  taken  away  when  they  have  liecome  superseded  by 
others  more  complex,  or  which  render  the  presence  of  older  organs 
or  cells  superlluous.  As  it  took  ages  of  time  to  produce,  it  takes 
vast  stretches  to  cast 'off  or  oliliterate.  Heredity  that  is  aptly  called 
•‘cell  memory"  most  times  continues  to  build  wonted  structures 
lilindly  i hence,  it  perversely  constructs  or  endeavors  to  construct 
those  organs  in  jiart  for  which  the  system  of  the  animal  no  longer 
has  use.  This  force  is  termed  reversionary.  Organs  wholly  sup- 
pressed sometimes  reappear  through  reversion  of  type. 

There  is  an  influence  called  “natural  selection"  which  in  turn 
strives  to  tear  down,  cast  off  or  suppress  those  tissues  or  organs 
which  are  grown  redundant  in  the  administration  of  the  physical 
body. 

In  the  early  stages  of  man's  embryonic  life,  he  has  a regular  tail 
consisting  of  eight  bones,  which  unite  and,  later,  all  but  three  dis- 
appear; and  these,  joined  in  one,  persist  in  the  adult.  About  the 
same  time  of  his  life's  beginning,  are  gill  slits  in  his  neck,  like 
those  of  a fish.  These  soon  close  up,  though  are  occasionally  found 
to  ])ersist  in  infants,  and  are  called  branchial  slits  or  fistulae.  The 
ris  a iergo  of  heredity  alone  explains  the  ^persistence  of  organs 
■which  usually  are  atrophic  in  the  developed,  unborn  child. 

Special  creations  no  longer  are  accepted  as  possible,  while  evolu- 
tion seems  to  clearly  account  for  all  the  marvelous  changes. 

Thus  briefly  is  hinted  the  progressive  adjustments  of  man's  or- 
ganism to  increasing  complexities  and  environments.  Some  of 
these  changes  are  palpable  in  the  continuance  of  certain  vestigial 
organs,  like  the  thymus  gland,  appendix  vermiformis,  auricular 
muscles,  and  some  include  the  gallbladder.  Efforts  have  long  l)eeu 
made  by  the  organism  to  throw  off  these  parts,  as  no  longer  con- 
cerned in  the  welfare  of  the  creature  and.  doubtless,  as  the  ages  go 
apace,  there  will  come  a throwing  off  of  other  physical  appurte- 
naces  (the  hair,  some  of  the  teeth,  the  little  toe,  etc.,)  that  are  now 
active  and  necessary  for  the  proper  conduct  of  the  nutritional  and 
<on.<ervative  interests  of  the  aggregated  individual— man.  The 
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siiiiie  evolutionary  i)rocesses  that  control  his  physical  being  will  ap- 
ply to  his  mental.  The  lapse  of  ages  will  witness  the  continued 
a])proaeh  of  the  race  towards  perfection,  doubtless  never  attained, 
yet  eternally  approached.  The  attainment  of  one  height  brings  un- 
suspected heights  into  view. 

If  proof  be  demanded  that  man  is  still  losing  parts  of  his  phys- 
ical organism  it  is  found  in  the  gradual  reduction  of  the  remnant 
organs  referred  to.  That  the  appendix  is  a remnant,  and  that  it  is 
being  thrown  off  by  the  system  as  wanting  utility  longer,  is  based 
upon  the  fact  that  obliteration  is  always  best  accomplished  by  na- 
ture through  inflammatory  processes.  A dying  limb  takes  on  in- 
flammation at  the  point  marked  for  its  division  and,  if  uninter- 
fered with,  will  surely  disj)ose  of  the  dead  tissues  by  gangrenous 
sloughing.  Inflammation  is  a necessary  process,  if  the  parts  are 
left  to  nature,  unaided.  Inflammation  of  the  appendix  is  a mani- 
fested desire  of  the  organism  to  be  rid  of  a parasitic  organ. 

Appendicitis  assails  more  than  one-half  of  all  adults  in  some 
form,  even  though  not  recognized.  The  conserving  powers  of  the 
organism  most  times  will  resist  the  assault,  without  surgical  in- 
terference, and  restore  the  healthfulness  of  the  ])art ; but  the  deter- 
mined efforts  of  the  systemic  whole  to  eventually  eliminate  this 
portion  of  the  viscera  seems  palpable. 

The  appendix  may  be  likened  to  the  throat  tonsils,  being  of  sim- 
ilar cell  structure,  and  called  In  some  writers  the  “abdominal  ton- 
sil.” It  undergoes  the  same  form  of  inflammation  as  the  throat 
tonsils,  and  for  what  nature  deems  salutary  reason,  to  be  reduced 
in  size  and  cast  off,  by  sloughing  processes.  Had  it  been  possible 
to  do  this  work  in  utero,  it  would  have  been  done,  hut  nature  never 
works  in  a hurry,  and  the  uterine  life  of  the  fetus  is  insutticient  in 
length  for  the  perfection  of  its  inmate. 

What  the  forces  are  that  provoke  labor  and  birth  of  the  fetus  at 
the  end  of  nine  months  within  a M'oman’s  body,  are  yet  unknown. 
If  gestation  could  he  prolonged,  doulflless  the  casting  off  of  the 
appendix  would  be  accoinj^lished  and  the  individual  be  born  minus 
this  susceptible  and  disease  provoking  organ. 

Biologists  aver  that  the  fetus  in  utero  ])ortrays  kinetiscopically 
the  history  of  man  through  the  ages  of  his  career,  even  down  to 
his  uni-celled  beginning.  Many  of  the  lower  orders  of  animals  are 
born  with  the  power  to  run  about  and  perform  all  the  needed  acts 
of  life  in  procuring  a living.  Man,  and  some  of  the  warm  blooded 
creatures,  must  pass  through  a prolonged  infancy,  ere  attaining 
such  independency.  Fiske  gives  as  his  contribution  to  science  the 
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thought  that  the  reason  for  such  infancy  consists  in  the  necessity 
for  the  mental  inii)ressions  of  its  ancestry,  and  the  accumulated 
experience  of  his  predecessors  to  be  impi’essed  upon  the  sensorium 
of  the  infant  mammal,  or  bird,  or  warm-blooded  animal.  As  each 
cell  is  developed  in  the  body,  there  is  a need  of  time  for  the  im- 
pression upon  it  of  the  “cell  memory,'’  inherited  from  the  prece- 
den^t  cells  of  the  parent.  And  as  this  fetus  goes  through  its  de- 
velopment, repeating  its  race  history,  the  recjuisite  tor  the  pano- 
rama of  its  cell  history  is  too  short,  and  there  overlaps  into  mun- 
dane life  a portion  of  the  Avork  that  should  have  been  accomplished 
in  uterine  life.  The  vis  a tergo,  or  force  gathered  through  millen- 
niums of  the  past,  impelled  the  kinetic  reproduction  of  cells  and  or- 
gans, which  the  conservative  forces  must  extinguish  or  modify 
before  its  birth ; failing  which,  there  follows  out  into  its  mundane 
existence  the  same  eliminative  efforts,  and  provoke  processes  which 
we  regard  as  pathologic;  Avhich  even  many  times  cause  death  of 
the  whole  organism. 

These  vestigial  organs  are  so  many  incuhi  upon  the  animal  or- 
ganism. Disease  of  the  body  may  be  largely  due  to  the  determina- 
tion of  the  evolutionary  forces  residing  within  to  rid  it  of  useless 
and  objectionable  appendages. 

The  appendix  vermiformis  in  childhood  is  relatively  larger  than 
in  adult  life.  Its  intrauterine  life  Avas  too  brief  for  its  oblitera- 
tion, as  is  done  Avith  man’s  tail,  etc.  In  early  embryonic  life  the 
appendix  equals  in  calibre  the  rest  of  the  boAA’cl,  but  later  ceases 
to  groAv  pari  passu.  As  the  adult  groAA^s  in  years  the  changing  and 
sifting  of  tissues  observed  in  utero  seems  to  continue ; the  appendix 
atrophies,  often  becoming  in  advanced  life  merely  a shining  cord, 
Avhere  hitherto  Avas  a vascular  organ,  Avitli  nutrient  A'essel  and, 
usually,  a mesentery. 

It  is  notable  that  appendicitis  is  mostly  a disease  of  youth 
and  rare  in  old  age.  It  is  likewise  observable  that  about  the  age  of 
forty  years  most  persons  complain  of  vagrant  pains  in  the  region 
of  the  appendix,  Avhich  must  be,  in  the  vieAV  of  the  AAwiter,  due  to 
recessional  groAvth  of  the  appendix,  yet  most  times  not  so  rapid  or 
violent  as  to  assume  inflammatory  form. 

Several  species  of  vertebrate  animals  that  once  had  appendices, 
have  succeeded  in  casting  them  off.  Lions  and  tigers  are  among 
this  number;  Avhile  many  other  vertebrates  still  have  this  organ, 
often  quite  as  perilous  possession  to  them  as  it  is  to  mankind. 

Obliteration,  or  the  endeaA'or  to  cast  off  the  ap])endix.  goes  on 
apace  in  all  highly  organized  persons,  though  in  some  of  the  genus 
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lionu),  loss  liiglily  organizod,  it  “flourislios  as  a grooii  bay  troe,”  nor 
gives  signs  of  evolutionary  loss.  For  \vc  nmst  recognize  that  men 
are  ditferently  constituted;  and  some  are  more  advanced  in  the 
upward  tending  of  physical  development,  much  as  the  mental  ad- 
vancement of  others  is  manifest  The  laborer  is  more  subject  to 
appendiceal  inflammations  than  the  cultured  person  whose  ances- 
try has  l)een  of  refining  environment.  The  brainy  man  is  less  liable 
to  appendicitis  than  the  sodden  thinker,  who  }>lods  through  mus- 
cular mazes  of  manual  work. 

Refinement  of  intellect  provokes  refinement  of  cell  tissue,  and 
more  ready  throwing  off  of  useless  cells.  Certain  disease  conditions 
go  with  laborious  occupations  by  selection;  with  the  development 
of  brain  tisue  there  is  a refinement  of  muscular  tissue.  The  ab- 
sence of  vulnerable  visceral  tissues  in  intellectual  man  means  corre- 
sponding freedom  from  disease  in  those  organs  that  are  become 
rudimentary  or  non-existent  in  the  man  of  l)rains. 

The  appendix,  once  so  important,  as  its  persistence  proclaims,  is 
now  renegade  or  outlawed  agglomerate  cell  life,  not  longer  needful 
or  desired  by  the  body  corporate.  8o,  also,  of  some  other  cells 
which  provoke  disease  and  death  of  the  whole.  It  seems  a retalia- 
tion of  the  outlaw  cells  in  their  taking  on  inflammation  which  in- 
volves the  whole  community  of  cells  constituting  the  body.  Doubt- 
less, in  the  advancement  of  evolutionary  processes,  there  will  come 
a provision  against  such  cell  rebellion,  by  giving  to  the  highly  or- 
ganized species  the  ability  to  moult  or  cast  off  such  congregation  of 
cells  as  are  hurtful  or  undesirable  to  the  organism,  without  injury 
to  the  individual.  Such  idea  seems  to  find  justification  in  the  shed- 
ding of  the  skin  of  serpent-,  moulting  of  birds,  or  dropping  of 
the  tadpole's  tail.  These  are  not  yet  painless  procedures  with  the 
creatures  named,  but  cause  pain  and  distress,  though  not  involving 
life.  The  creature  suffers  and  droops  under  the  process  till  it  is 
accomplished,  then  revives.  So,  man,  in  his  subconscious  effort  to 
dispose  of  his  a])pendix,  droops  and  suffers,  and,  ofttimes,  if  un- 
aided, loses  his  life  in  the  attempt  to  be  rid  of  a useless  appanage. 
Such  trial  may  be  analogous  to  other  diseases  whose  origin  we  do 
not  know. 

.\ppendicitis,  then,  regarded  as  an  abnormal  process,  is  but  the 
operation  of  a physiologic  law  of  internal  adjustments  fitted  to  the 
individual  from  his  conception  within  his  mother's  bodv,  and  which 
culminate  (only  in  part,  perhaps)  in  the  sloughing  off  of  this  out- 
grown and  vestigial  organ.  Surely,  the  idea  is  not  altogether  fanci- 
ful ; yet  it  may  be  antagonistic  to  a (piite  rational  one  that  the  ap- 
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])en(lix  is  not  yet  without  its  uses.  It  is  only  very  recently  that  func- 
tions of  other  organs  have  become  known,  as  the  suprarenals,  pitui- 
tary body,  thyroid,  and  pineal  gland.  These  have  been  found  indis- 
pensable to  the  welfare  of  the  body,  both  of  man  and  his  con- 
geners. 

The  pineal  gland,  or  posterior  “ancestral  third  eye,'’  is  relatively 
large  in  the  unborn  child,  and  rudimentary  in  the  adult.  It  pi’ob- 
ably  belonged  to  the  vertebrate  family,  l)ut  is  “now  displaced  and 
destroyed  bv  the  increased  development  and  greater  perfection  ot 
the  outer  pair.” 

The  thymus  gland  in  a new  born  child  is  comparatively  largo, 
but  by  the  time  the  individual  is  five  years  old  this  gland  has  di- 
minished to  almost  rudimentary  condition,  its  function  having 
been  disposed  of  or  displaced.  That  disease  attacks  the  pituitary 
only  or  generally  between  the  ages  of  18  and  26  years,  might  e.x- 
cite  the  suspicion  that  it,  too,  was  then  grown  obnoxious  to  the  cor- 
porate body,  and  elimination  sought. 

We  of  earth  attain  progress  only  through  pain,  disease  and  death. 
Life  surely  cannot  l)e  so  dear  a thing,  else  the  Creator  had  not  held 
it  so  cheaply  in  His  general  design  for  our  progress.  The  higher 
forms  of  life  have  come  through  lower  forms,  and  to  achieve  ele- 
vation the  lower  have  suffered  pain  and  death.  It  seems  an  in- 
evitable law  tiiat  we  advance  through  extremity. 

We  contain  within  ourselves  all  the  profit  of  suffering  and  ex- 
perience won  by  our  predecessors  through  thousands  of  forms  and 
countless  generations,  yet  we  in  turn  are  ruthlessly  sacrificed  in 
the  interests  of  the  myriads  who  are  to  follow  after.  And,  as  if 
the  doors  of  death  were  not  sufficiently  wide  to  admit  us  each,  we 
“are  normally  provided  with  an  internal  adjustment  which  surely 
brings  us  to  our  end,”  the  operations  of  which  we  call  patliology — 
and  spend  our  lives  in  contesting  and  endeavoring  to  thwart. 

Pathology  is  simply  physiology  working  under  new  conditions. 
It  is  the  same  tiling  carried  to  excess. 

'rhere  is  life  in  the  inorganic  world,  even  as  in  the  organic.  Its 
death  comes  from  external  influences.  In  the  organic  world  it  is 
internal.  Death  is  “instituted  as  a feature  of  the  system’'  of  life, 
and  the  .elements  of  death  are  planted  in  the  individual  himself, 
even  long  before  birth.  The  seeds  of  death  inhere  the  tendency 
to  dissolution  which  is  ever  imminent;  and  it  is  only  through 
constant  re.sistance  and  eternal  vigilance  of  the  subconscious 
life  forces  that  any  vital  creation  continues  a moment. 
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Life  surely  is  only  a continuation  of  fetal  evolution,  and  death 
simply  another  form  of  advancement.  There  is  but  one  avenue 
into  life,  as  we  know  it,  and  there  are  ten  thousand  portals  out  of 
life  into  death.  May  death  then  not  be  a much  kinder  process 
than  we  have  considered  iff  May  it  not  be  the  entrance  into  a 
broader  and  developing  existence,  where  the  spirit  tinds  emanci2)a- 
tion  from  gyves  or  pliysical  enslavements  not  attained  otherwise!' 
Docs  not  physical  evolution  clearly  announce  that  we  are  progress- 
ing ])sychically,  and  that  with  the  enrichment  of  our  sensorium  or 
intellectual  part,  Ave  must  put  off  this  “old  man  of  the  flesh,’’ 
and  assume  newer  forms  of  housement  wherein  the  soul  may 
find  larger  room  for  its  continuing  unfoldment? 

“(lod‘s  highest  work  is  never  perfected  save  in  the  fullness  of 
time."’ 


THL  ETIOLOLY  AXl)  PATHOLOGY  OF  SALPIXGITIS 
AXi ) P YOS ALPI XG I T I S.- 
By  Bkuce  Fi.MoiiE,  'SI.  D. 

SEATTLE,  AVASU. 

Before  attempting  to  enumerate  the  more  common  causes  of  in- 
flammations of  the  falloj)ian  t\Tbc*s,  it  may  be  of  advantage  to  call 
to  mind  the  anatomy  and  relations  of  these  structures.  The  tubes 
are  three  to  five  inches  in  length,  extending  laterally  from  the 
siijierior  angles  of  the  uterus,  and  lying  Avithin  the  folds  of  the 
broad  ligaments. 

There  are  three  divisions;  the  uterine  ostium  or  that  portion 
which  is  in  the  Avail  of  the  uterus  and  opens  into  the  uterine  cav- 
ity. the  isthmus  or  narroAv  inner  third  of  the  free  portion,  and  the 
ampulla  or  expanded  outer  tAvo-thirds.  The  abdominal  ojDening  or 
infundibulum  is  surrounded  by  the  fimbriae,  Avhich  are  finger-like 
pn\]ections  of  mucoAis  membrane,  and  muscular  coat.  These  fim- 
briae arc  generally  in  contact  Avitb  the  oatiiw  Avhich  lies  imine- 
<liately  below  and  behind  the  outer  half  of  the  tube. 

The  mucous  membrane  is  continuous  Avith  that  lining  the  uter- 
ine cavity.  It  is  throAvn  into  longitudinal  folds  Avhich  are  so 
large  and  numerous  as  to  fill  the  lumen  of  the  tube.  The  uterine 
ostium  barely  admits  a bristle,  Avhile  the  abdoininal  opening  may 
be  a quarter  to  a half  an  inch  in  diameter,  but  more  or  less  closed 
by  the  folds  of  mucous  membrane  and  the  fimbriae. 

Thus  the  tubes  are  in  communication  directly  Avith  both  the 

’Read  before  the  Washington  State  Medina)  Association,  Spokane, 
Wash.,  Sept.  11-13,  IflOfi. 
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])eriton;il  iind  tho  uterine  eavities,  and  liable  to  become  the  seat 
of  a spreading  intlainmation  from  either  end,  as  well  as  through 
the  blood  and  lymphatics. 

Eiiohgi/.  Salpingitis  or  inflammation  of  the  tubes  may  be  di- 
vided into  two  groups:  non-infectious  and  infectious.  (Hirst.) 

'rhe  causes  of  non-infectious  inflammation  are  largely  mechan- 
ical and  local.  Displacements  of  the  uterus  probahly  stand  first  in 
frequency.  Tumors  or  cysts  of  the  ovaries,  either  by  pressure  or 
l)v  traction,  obstructing  the  lumen  of  the  tube  or  impairing  its 
blood  supply,  must  result  in  congestion  and  inflammation.  Tul)al 
])regnancy  may  be  considered  to  come  under  this  heading,  fu- 
traligameritous  cysts  and  femoral  herniae  often  produce  torsion 
and  consequent  congestion  of  the  tubes.  Irritating  materials, 
sneh  as  iodine,  etc.,  may  gain  access  to  the  tubes  as  a result  of 
incautious  intrauterine  medication.  Cold  douches  and  excesses  at 
the  time  of  menstruation  are  also  etiologic  factors. 

The  pothologii  of  iion-liifectious  salpingitis.  Whatever  the 
cause,  the  first  stage  is  congestion.  This  may  be  slight,  involving 
one  or  all  of  the  coats  of  the  tube,  and  then  subside ; or  it  may  go 
on  to  an  extreme  degree  with  e.xtensive  swelling  and  even  hemor- 
rhage or  gangrene.  In  a word,  it  is  a matter  of  the  nutrition  of 
the  part.  At  any  stage  infection  may  occur  and  convert  a non-in- 
fections into  an  infections  inflammation.  Hydrosal])inx  and  hem- 
atosalpinx are  simply  non-infectious  inflammations,  in  which  theiv 
is  ohstruction  to  the  free  outlet  at  one  or  both  ends  of  the  tube  and 
the  consequent  collection  of  serum  or  hlood.  Should  infection  oc- 
cur. they  become  pus  tubes. 

Etwtogg  of  infectious  salpingitis.  Two  conditions  are  neces- 
sary for  the  develojnnent  of  this  form  of  inflammation ; first,  the 
soil  must  be  suitable  for  the  growth  of  the  infecting  organism  : 
and  second,  the  organism  must  be  present. 

The  first  condition  is  met  with  in  any  of  the  conditions  men- 
tioned as  causing  non-infectious  inflammation,  hut  beside  the  reallv 
abnormal  conditions  the  nm-inal  conge.stion  of  menstruation,  as 
well  as  the  structure  of  the  tubes  themselves,  furnish  a field  most 
suitable  for  the  action  of  pathogenic  organisms.  Other  predis- 
posing factors  are  traumatisms  incident  to  parturition,  abortions, 
improper  local  treatment  and  operations.  ^ 

There  are  three  ways  by  which  the  infecting  agent  may  reach 
the  tnhes:  By  the  mucous  membrane  through  the  uterine  ostium, 

by  the  jxu’itoneum,  and  by  the  blood  and  lymph  channeD.  By  con- 
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tiiniity  of  iiiucous  nieinbrane  with  tlie  iitoru-s  is,  I believe,  general- 
ly considered  the  most  common  course. 

The  exciting  causes  are  tlie  pathogenic  organisms  themselves. 
In  order  of  frequency  tliey  are:  gonococcus,  streptococcus,  tubercle 
bacillus,  colon  bacillus,  staphylococcus,  and  diplococcus  pneu- 
moniae.— ( Hirst).  Of  these  the  gonococcus  stands  far  in  the  lead. 
In  a series  of  two  hundred  and  eighteen  })us  tubes  they  were  found 
seventy-four  times.  (See  Hirst,  Dis.  of  Women.)  This  is  not 
surprising  when  one  considers  the  frequency  of  gonorrhoeal  dis- 
ease. (Sanger,  25  }>er  cent,  of  all  cases,  to  Lomer  (!0  per  cent.) 

The  strejitococcus  has  two  ways  of  infecting  the  tube,  not  only 
becau.se  of  i)roximity  with  the  uterine  mucosa,  but  also  by  the  blood 
or  lymph  channels,  as  has  been  proven  in  cases  where  the  uterine 
mucous  nieml)rane  was  normal  and  an  abscess  found  in  the  outer 
lialf  of  the  tul)e.  Thus  a pus  lube  may  result  from  infection  of 
external  genitals  or  urethra.  Tuberculosis  of  the  tube  may  be  either 
i)v  direct  extension  from  the  peritoneum  or  secondary  to  pulmonary 
rul)crculosis.  (Dudley,  Dis.  of  Women.) 

Pathologii  of  infectiomt  salpingitis.  To  attempt  to  describe  or 
classify  all  the  various  forms  of  diseased  tubes  would  seem  a use- 
less task.  Two  groups  may  be  considered,  namely,  the  catarrhal 
and  the  purulent,  and  even  these  are  not  sharply  defined.  Given 
the  infective  agent  in  a suitable  field  and  the  pathologic  process 
is  begun  with  congestion,  hyperemia  and  the  attendant  increased 
secretion.  This  may  involve  one  or  all  of  the  coats  of  the  tube. 
The  walls  are  thickened  and  infiltrated.  So  long  as  the  tube  re- 
mains patent,  there  is  no  backing  up  of  secretion,  and  it  is  a typical 
catarrhal  infiammation  which  may  subside.  It  may,  however,  go 
<m  and  by  swelling  and  adhesive  infiammation  obstruct  one  or  both 
( nds  of  the  tube,  and  shut  in  the  discharge  in  the  manner  nature 
always  attempts  to  localize  a pathogenic  process.  The  organisms 
continue  to  act  and  the  collected  secretion  becomes  a collection  of 
pus.  The  size  and  e.xtent  of  the  process  depends  on  the  virulence 
of  the  infecting  agent  and  the  resistance  of  the  tissues.  The  tube 
may  appear  nearly  normal  with  only  a few  drops  of  pus,  or  it  may 
be  a huge  distended  and  distorted  sac  containing  many  ounces. 
The  infection  may  spread  through  the  walls  and  set  up  a local 
peritonitis  which  mats  together  intestines  and  the  pelvic  viscera; 
or  the  abscess  may  rupture  and  set  up  a general  peritonitis.  The 
pus  may  escape  between  the  folds  of  the  broad  ligament  and  form 
a pelvic  abscess. 

At  any  part  of  the  process  the  infection  inav  become  ebroni.'’ 


228 


CARROLL  SMITH,  B.  8.,  M.  D. 


or  quiescent,  and  the  pus  be  gradually  absorbed,  leaving  only  ad- 
hesions and  scar  tissue  to  mark  the  site  of  the  invasion  of  the 
j)athogenic  organisms.  It  is  worthy  of  note  that,  in  cases  where 
the  collection  of  pus  has  remained  for  any  length  of  time, 
cultures  are  sterile,  the  explanation  being  that  when  confined  they 
are  destroyed  by  their  own  toxines.  In  370  pus  tubes  examined 
by  Worthein,  227  were  sterile  (Hirst).  This  question  has  an  im- 
portant bearing  on  the  question  of  operation. 

SYMPTOiUS  AND  DIFFERENTIAL  DIAGNOSIS  OF  SAL- 
PINGITIS AND  PYOSALPINGITIS.* 

By  G.\i;itoi,n  Sinni,  B.  S.,  H.  D. 

SPOKANE,  WASH. 

The  symptoms  of  salpingitis,  ovaritis  and  pelvic  inflammation, 
in  general,  are  so  closely  related  and  so  variable  that  it  is  impos- 
sible to  designate  a certain  group  as  applying  to  only  this  one  kind 
of  inflammation.  Saljtingitis  and  pyosalpingitis  differ,  as  we  all 
know,  in  degree  only  and  are  not  different  diseases,  but  are  differ- 
ent stages  of  the  same  disease,  the  latter  of  course  always  being 
jireceded  by  the  former.  Salpingitis,  however,  does  not  always 
develop  into  pyosalpingitis;  it  may  subside  altogether  or  may 
terminate  in  a hydrosalpinx  or  hematosalpinx.  It  may  pass  di- 
rectly into  a pyosalpingitis  or  may  pass  through  the  hydrosalpinx 
and  hematosalpinx  stages  first. 

The  symptoms  vary  greatly  as  regards  the  etiology.  Proljalfiy 
the  first  symptoms  noticed  by  the  ])atient  and  the  one  fiiv-^t  men- 
tioned by  her  to  the  jihysician  is  pain,  usually  on  either  or  both 
sides  of  the  uterus.  Pain  and  tenderness  ai-e  constant  factors  and 
it  is  for  their  relief  that  the  jfiiysician  is  consulted. 

Pain  varies  greatly ; in  acute  cases  it  is  very  severe  and  in  some 
chronic  cases,  when  the  tube  is  almost  ready  to  burst,  there  is 
scarcely  anv  pain  at  all  exce])t  when  brought  to  notice  by  pressure 
or  defecation.  Pain  corresponds,  as  a rule,  with  the  fever  stage, 
but  here  again  there  is  great  variation. 

In  a case  I had  last  month  the  patient  had  attacks  of  excruciat- 
ing pain  every  ten  to  twelve  hours  for  a few  days,  that  were  al- 
most impossible  to  relieve  and  still  the  temperature  was  normal 
Had  1 not  known  that  just  a month  ])revious  this  same  woman 
had  an  attack  of  jielvic  ]>ain  accompanied  by  a temperature  of 
1()3°-1()4°,  I would  have  been  loth  to  have  made  a diagnosis  of 
[jyosalpinx  which  it  proved  to  bo  at  operation. 

*Read  before  the  Washington  State  Medical  Association,  Spokane. 
Wash..  Sept.  11-13,  1906. 
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i’ain  in  cases  duo  to  tiiberciile  bacilli  is  the  least  severe  of  all 
causes,  while  that  due  to  stre])tococcus  infection  is  the  most  se- 
vere. 

In  chronic  cases  pain  may  be  scarcely  perceptible,  except  on 
defecation  and  often  on  urination.  Epigastric  pains  extending 
downward  toward  the  iliac  regions  are  not  uncommon.  This  is 
usually  of  a griping  character.  Tain  across  the  small  of  the  back 
is  a very  common  complaint. 

Menstrual  disturbances.  The  menstrual  period  is  protracted, 
beginning  earlier  and  lasting  longer.  Dysmenorrhea,  menorrhagia 
and  metrorrhagia  are  also  present.  All  these  exaggerated  symp- 
toms are  due  chietly  to  the  increased  congestion  of  the  pelvic  or- 
gans. An  exception  to  this  rule  occurs  in  tuberculous  cases;  here 
the  menstrual  tlow  is  very  scanty  or  complete  amenorrhea  may  be 
])  resent. 

Lcucorrhca.  This  is  always  present  on  account  of  the  endome- 
tritis and  is  often  very  profuse,  ddie  discharge  very  rarely  comes 
in  gushing  quantities,  due  to  the  tube  emptying  itself  into  the 
utern.s — salpingitis  ])rofluens.  This  is  not  common.  Init  occurs 
more  frequently  in  cases  of  hydrosalpinx  than  in  cases  of  ])vosal- 
pinx. 

Digestive  disturbances.  lake  all  the  other  symptoms  these  are 
very  variable.  Pelvic  irritation  usually  gives  rise  to  gastric  dis 
turbanec'  and  this  disease  is  no  exception.  These  symptoms  are 
not  very  marked,  as  a rule,  but  vomiting  sometimes  occurs  and 
llatulent  dyspc])sia  is  not  uncommon. 

Tympanites  is  frequent  and  is  a cause  of  much  pain  and  dis- 
tress. Constipation  is  very  common,  due  partly  to  adhesions  and 
partly  to  habit  produced  by  fear  of  causing  pain. 

Fever,  chills  and  pulse.  Fever  in  acute  cases  is  always  present 
and  is  accompanied  by  an  acceleration  of  the  pulse.  Chills  rarely 
occur  in  acute  cases  except  when  caused  by  the  streptococcus.  In 
chronic  salpingitis  or  pyosalpingitis  fever  i-j  often  absent.  Acute 
exaccerbations  of  a chronic  case  occur  quite  frequentlv  and  are 
accompanied  by  chill,  elevation  of  temperature  and  increased  pulse 
rate. 

Mechanical  disturbances.  Walking  or  any  violent  exercise  is 
often  difficult  and  impossible  and  the  patient  frequently  confines 
herself  to  bed  with  her  knees  flexed  on  the  abdomen  to  reduce  the 
tension  on  the  adhesions.  Urination  and  defecation  are  also  im- 
paired. 

A careful  examination  into  the  history  and  a careful  bimanual 
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examination  arc  of  more  benefit  in  clearing  the  diagnosis  than  are 
the  symptoms. 

tlonorrlieal  cases  present  a history  that  is  characteristic,  d'liis 
is  the  most  frequent  type.  We  get  a history  of  vaginal  infection, 
painful  urination,  swollen -labia,  profuse  discharge,  endometritis, 
etc.,  this  infection  traveling  along  the  inncons  membrane.  Even 
here  it  is  claimed  by  some  that  gonorrhea  may  be  present  without 
these  symptoms  or  without  the  knowledge  of  the  patient,  but  I 
have  never  seen  such  a case. 

There  is  a history  of  pelvic  trouble  for  a considerable  })eriod  of 
tinte.  for  the  patient  rarely  consults  her  physician  at  her  first  at- 
tack of  pain  ; or  a history  of  acute  exaccerhations  three  to  twelve 
times  a year,  brought  on  by  exposure  to  cold,  excessive  sexual  in- 
dulgence or  violent  exercise. 

(lonorrheal  tubal  affections  are  bilateral,  but  one  side  may  be  a 
large  pyo.sa!pinx,  while  the  other  is  in  a state  of  chronic  salpin- 
gitis and  may  not  be  pal])able.  There  is  also  a history  of  sterility. 

If  due  to  abortion  or  instrumentation,  the  symptoms  are  more 
abrupt  and  severe:  fever  is  higher,  pulse  faster  and  chills  are  more 
common.  Mere  tlie  infection  travels  hy  the  lymphatics  and  the 
ovary  is  commonly  affected  first.  Appendicitis  is  too  rare  a cause 
of  sal])ingitis  to  deserve  more  than  passing  mention. 

'I’ubc rcnlous  sal])ingitis  cases  have  an  entirely  different  history. 
Ninety  per  cent,  of  the  cases  of  salpingitis  and  ])vosal])ingitis  oc- 
currimi'  in  virgins  are  due  to  this  cause,  d’he  disease  is  usually 
bilateral  here  also  and  there  is  a history  of  chronicity,  also  a his- 
tory of  'terility.  d’here  is  an  evening  rise  of  temperature  of  about 
one  degree  and  tbe  pulse  is  also  increased  in  frequency. 

Ascites  may  or  may  not  be  present ; it  is  found  in  about  fifteen 
l)er  cent,  of  these  cases.  The  })atient  is  uiially  but  not  always 
anemic  and  weak.  There  is  less  pain  and  the  menses  may  be  nor- 
mal or  absent,  although  Findley  says,  “In  primary  tuberculous 
sal])ingitis,  the  symptom  of  the  greatest  im])ortance  is  prolonged 
and  jiainful  menstruation." 

.\  tubercular  focus  is  often  detectable  elsewhere  and  a familv 
history  of  tul)erculosis  may  be  gotten  or  the  husband  may  be  tuber- 
culous. An  examination  of  the  leucorrhea  sometimes  shows  the 
tubercle  baclli.  M'  tbe  abdomen  is  thin,  and  it  very  often  is  in 
these  cases,  tubercular  nodules  are  sometimes  palpable. 

An  examination  of  the  blood  shows  in  all  acute  cases  and  acute 
exaccerhations  of  chronic  cases,  a marked  leucocytosis.  except  in 
cases  due  to  tubercide  bacilli.  These  tubercular  cases  do  not  give 
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a It’iicocytosis,  unless  the  infection  becomes  mixed  with  other  pus 
producing  organisms. 

Urine  examination  is  of  but  little  aid  in  diagnosis,  pus  cells 
being  almost  always  constant. 

Bimanual  examination.  I’ain  and  tenderness  are  the  first  no- 
ticeable features.  In  acute  cases  the  uterus  is  found  to  be  freely 
moval)lc,  the  tubes  are  but  slightly  enlarged  and  may  not  be  at  all 
palpable.  i\Iore  often  the  uterus,  tubes  and  ovaries  are  all  bound 
togetlier  and  to  the  surrounding  tissues  by  intiammatory  adhesions 
ajul  an  irregular,  indefinite  tumor  mass  is  felt.  The  mass  may  be 
as  low  down  as  the  cervix,  for  the  weight  of  the  filled  tubes  causes 
them  to  fall  downward  and  backward  and  become  adherent  there. 
This  fact  often  makes  it  difficnlt  to  distinguish  from  an  ovarian 
inllammatory  mass,  especially  if  the  cause  is  due  to  abortion.  The 
tumor  is  generally  soft,  l)ut  may  be  as  hard  as  bone. 

'File  rule  is  that  the  disea.se  is  bilateral,  tliat  the  masses  are 
continuous  with  the  uterus  and  are  elongated  and  that  the  ad- 
hesions render  the  uterus  and  tumors  (|uite  immobile. 

'I'hese  facts  aid  greatly  in  differentiating  tubal  infianimations 
from  solid  tumors  or  cysts  of  the  ovaries,  from  broad  ligament 
cysts  and  j)ar-ovarian  cysts. 

Chronic  ])clvic  cellulitis  is  often  impossible  to  be  ditferentiated 
fr.nn  pyosali)ingitis.  Dermoids  are  more  sensitive*  to  touch  on 
account  of  tlie  nerve  develo])incnt  in  them,  and  they  are  round  ami 
h'^s  adherent,  also  are  almost  never  bilateral. 

'i'ulial  ])regnancy  ought  to  be  easy  to  ditferentiate.  but  the  ])ain 
is  often  identical,  the  tumors  are  not  dissimilar,  the  uterus  is 
often  enlarged  in  case  of  pyosalpingitis  as  well  as  tubal  pregnancy 
and  the  same  breast  and  stomach  symptoms  occasionally  occur 
with  pyosalpingitis. 

In  tubal  pregnancy,  however,  we  have  additional  signs  of  preg- 
nancy and  often  the  casting  off  of  decidual  imunbrane.  also  the 
absence  of  the  history  of  infc“ction.  Tubal  pregnancy  is  unilateral. 
1 saw  one  case,  though,  with  a tubal  pregnancy  on  one  side  and  a 
pus-tube  on  the  other.  In  the  solid  and  cystic  tumor  and  tubal 
))regnancy  cases  there  is  absence  of  leucocytosis. 

In  closing,  I will  say  that,  in  a great  number  of  cases,  accord- 
ing to  Tait's  view,  “Xo  step  save  an  cx])loratorv  abdominal  sec- 
tion enables  the  surgeon  to  discover  the  nature  of  the  disease.’’ 


PALLIATIVE  AXD  KADICAL  TEEATMEXT  OE  SALPIX- 
GITIS  AXD  PYOSALPIXGITISA- 
By  \V.  W.  Mackenzie^  M.  D. 

SPOKANE^  WASH. 

'I'lio  natural  tondency  of  all  inllammatory  lesions  of  the  pelvis 
is  towai’d  resolution  and  cure.  Hence  the  early  expectant  treat- 
incut  is  an  iinixirtant  matter  in  the  successful  management  of 
acute  salpingitis. 

Ender  careful  and  intelligent  palliative  treatment  the  virulence 
of  the  septic  infection  diminishes,  the  poisonous  products  of  th.;' 
inflammation  are  carried  off  through  the  natural  channels,  the 
fever  and  the  pain  subside,  and  a more  or  less  complete  restora- 
tion of  function  and  structure  results  in  rpiite  a large  percentage 
of  cases.  Thus  we  find  that  not  all  cases  require  surgical  inter- 
vention. 

In  a large  series  of  cases  of  inflammation  of  the  adnexa,  Zweifel 
lias  shown  that  in  only  four  per  cent,  does  pus  form.  He  claims 
that  death  is  very  rarely  due  to  rupture  of  the  pus  sac,  and  that 
in  fifty-seven  per  cent,  of  pyosalpingitis  the  pus  is  sterile. 

The  jiatient  should  have  absolute  rest  in  bed.  After  the  first 
diagnostic  examination  has  been  made,  further  examinations 
should  be  avoided  as  much  as  possible.  Local  treatment  should 
not  be  instituted  during  the  very  acute  stage.  Either  hot  com- 
presses or  an  ice  bag  applied  to  the  lower  abdomen  often  relieves 
the  pain,  but  small  doses  of  morphin  may  lie  used  with  great  cau- 
tion if  patient  is  restless  or  suffers  greatly.  Only  liquid  diet 
should'  be  allou’ed.  the  bowels  being  kept  loose  by  saline  aperients. 

When  the  most  acute  symptoms  have  subsided,  begin  local 
treatment  by  vaginal  douching,  using  an  abundance  of  hot  normal 
salt  solution,  at  temperature  rf  115“  to  F.  Tin's  should  be 

used  at  least  three  tiuus  during  the  twenty-four  hours,  and  should 
invariably  be  given  with  the  patient  in  a recumbent  posture.  Once 
a day  or  every  second  day.  preferably  at  night,  a lamhs'  wool  tam- 
pon. soaked  in  ten  to  twenty  per  cent,  ichthvol-boroglyceride  may 
be  inserted  high  up  in  the  vagina,  in  contact  with  the  culdcsac. 
Continue  heat  to  lower  abdomen,  resting  a few  hours  occasionally 
for  the  application  of  fifty  ])or  cent,  ichthvol  spread  liberally  over 
the  painful  area. 

The  conservative  non-operative  treatment  of  pyosalpinx  is 
much  the  same  as  for  acute  non-suiqmrative  salpingitis.  The  ]ia- 
tient  is  kept  in  bed  longer.  Tn  controlling  the  pain  the  use  of 
small  doses  of  ojiium  cannot  well  be  avoided.  We  must  be  ever 
watchful  for  the  first  indications  for  any  necessary  operation. 

Xo  doubt  quite  a number  of  the  cases  operated  on  ]ier  vaginam 

*Re-m  before  tiv’  'Washington  State  Jledical  Association.  Spokane. 
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Jn  reviewing  the  literature  of  tlie  past  few  }ears  one  finds  much 
controversy  and  ditferent  opinions  expressed  as  to  tlie  question  of 
choice  between  radical  operation  and  vaginal  drainage.  Ehren- 
fest  concludes  that,  if  an  operation  becomes  necessary  in  pus 
cases,  radical  operation  will  be  the  operation  of  choice,  vaginal 
drainage  the  method  of  necessity,  d.  J.  G.  Williams,  writing  in 
the  Fhilaclelphia  Medical  Journal,  boldly  states  that  vaginal  punc- 
ture is  dangerous  and  unsurgical.  That  the  mass  should  be  re- 
moved through  an  abdominal  incision. 

In  a study  of  two  hundred  cases  in  this  class,  C.  P.  Noble  con- 
cludes that  a great  reduction  in  the  mortality  has  been  obtained 
by  abandoning  abdominal  section  and  substituting  direct  incision 
and  vaginal  drainage. 

W.  R.  Pryor  believes  that  pelvic  drainage  is  free  from  danger 
and  not  damaging  to  the  function  of  the  ovaries  and  tubes,  and 
that,  therefoi'e,  conservative  vaginal  work  upon  the  inflamed 
tubes  is  very  effective  in  the  prevention  of  further  suppurative 
processes. 

When  suppuration  occurs  nature  at  once  endeavors  to  limit  its 
extent  by  throwing  out  a plastic  exudate  from  the  neighboring  tis- 
sues which  cements  them  together,  completely  walling  off  the 
mass.  To  remove  a large  pus  collection  through  abdominal  in- 
cision, then,  necessitates  the  breaking  ujr  of  these  guards  that 
Jiature  has  so  laborioirsly  jrrovided,  resulting,  most  likely,  in  a 
spread  of  the  infection  to  the  general  peritoneum.  It  would  seem 
the  wiser  course,  therefore,  to  evacuate  the  pus  through  the  vagina, 
'riiis  is  comparatively  easy  in  many  cases,  particularly  where  the 
tube  is  so  encysted  that  it  fills  the  culdesac  or  bulges  into  the 
vagina. 

Other  cases  may  require  considerable  dissecting  through  the  folds 
of  the  broad  ligament,  but  with  a liberal  enough  incision  to  admit 
one  or  two  fingers  this  should  not  be  such  a difficult  task.  All 
pockets  or  collections  of  pus  .should  be  diligently  sought  for  and 
opened  up.  Gentle  flushing  of  the  cavity  with  normal  salt  solution 
and  carefully  packing  with  gauze  completes  the  work.  The  time 
required  for  this  operation  varies  from  five  to  fifteen  minutes.  It 
is  attended  M'ith  very  little  or  no  shock  and  unquestionably  gives 
some  splendid  results. 

The  gauze  pack  may  be  removed  in  from  four  to  six  days.  Caro 
should  be  taken  not  to  let  the  vaginal  incision  close  before  the  pus 
cavity  has  filled  with  granulation.  This  may  be  prevented  bv 
daily  flushing  with  sterile  water  or  normal  salt  solution,  afterward 
in.serting  a small  piece  of  gauze  through  the  incision. 
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will  rcqiiiro  a subsequent  abdominal  operation  for  relief  of  symp- 
toms arising  from  old  adhesions.  These  cases  can  now  be  opereated 
upon  with  a much  greater  degree  of  certainty  of  success.  The 
diseased  or  disabled  tube  may  be  removed,  the  ovary  resected  if 
need  be,  and  old  inflammatory  adhesions  separated. 

In  operating  on  the  pelvic  organs  the  thought  of  conservation  of. 
function  and  structure  should  be  ever  upperemost  in  the  mind  of 
the  modern  gynecologist. 

ANCIIXA  TECTOlflS,  TSEUDO-ANGINA  AND  PALTITA- 

TION.* 

By  John  W.  Bailey,  'S\.  D., 

SEATTLE,  WASH. 

Barbour  defines  angina  pectoris  as  “attack  of  intense  pain  in  the 
region  of  the  heart  with  more  or  less  distuiTance  of  cardiac  action, 
usually  accompanied  hv  a feeling  of  constriction  of  the  chest  and  a 
sense  of  impending  death."  William  Herberden,  au  Englishman, 
was  the  first,  in  ITtiS,  to  describe  the  disease  accurately,  and  to 
him  we  owe  the  name  of  “angina  pectoris.” 

In  his  “Commentaries  on  the  History  and  Cure  of  Disease,'’ 
he  calls  attention  to  the  fact  “that  there  is  a breast  jiang  different 
from  all  other  ]iains  in  that  region  so  severe  that  it  well  merits 
the  name  of  angina  ])ectoris."  His  decription  of  the  malady  is 
today  one  of  the  classics  of  medical  literature. 

.\ngina])cctoris  occurs  in  the  majority  of  cases  in  males  over  forty, 
a few  cases  being  reported  in  children  and  young  adults.  Among 
forty  cases  reported  by  Osier,  three  were  women,  and  in  thirty-two 
cases  i-('])orted  hv  Barbour  seven  were  women.  There  is  a close  con- 
nection between  it  and  arterio-sclerosis.  .Most  cases  show  some 
thickening  of  the  coronary  arteries  due  to  this  disease.  Causal 
factors  in  the  production  of  arterio-sclerosis  are  an  etiologic 
factor  in  cases  of  angina  ])ectoris.  (lout.  sv])hilis  and  alcohol  are 
recognized  factors  in  the  ])rodnction  of  arterio-sclerosis  and  hear 
a close  relationship  to  angina  pectoris.  Yet  it  is  noteworthy  what 
a numher  of  strenuous  mental  workers  have  suffered  from  this 
disease.  Seneca.  Sir  John  Hunter,  Thos.  Arnold  of  Bugby,  and 
his  son,  Sir  ^latthew  Arnold,  are  notable  examples.  Heredity 
])lays  some  ]iart  as  an  etiologic  factor,  as  very  often  it  is  a family 
disease. 

No  one  pathologic  condition  is  found  constantlv  present,  as 
has  been  intimated  before,  arterio-sclerosis  of  the  coronary  arteries 
being  the  most  constant  lesion.  Other  changes  in  the  heart  are  sec- 
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oiidary,  as,  for  iustanco,  fatty  degeneration  of  the  muscle,  myo- 
carditis, etc.  In  the  coronary  arteries  narrowing  of  the  lumen 
or  of  tlteir  orifices  occurs,  thus  causing  malnutrition  of  the  cardiac 
muscle.  Albutt  states  that  the  pain  is  not  in  the  heart  itself,  but 
in  the  aorta;  most  authorities  locate  the  pain  in  the  heart  muscles 
themselves.  ^lorrison  reports  a case  in  which  there  were  small  dis- 
secting aneurysms  present  along  the  coronary  arteries. 

Ligature  of  the  coronary  arteries  in  animals  or  occlusion  by  arti- 
licial  emboli  have  not  produced  in  the  animals  so  treated  anything 
that  resembles  an  attack  of  angina  pectoris  in  man.  In  no  other 
disease,  since  the  ' time  of  Herberden,  has  the  source  of 
the  pain  been  a subject  of  more  speculation,  and  the  opin- 
ion today  seems  to  be  ‘‘that  the  pain  originates  in  the  heart  itself 
and  arises  from  the  inability  of  the  cardiac  muscle  to  perform  the 
work  put  upon  it.” 

Exertion  of  any  kind  as  well  as  worry  and  excitement  predis- 
pose to  an  attack.  There  are  two  well  recognized  elements  in  the 
pain.  Great  bodily  suffering  and  with  it  mental  anguish.  Bar- 
bour thus  describes  it : “There  is  a sustained  pain  that  is  so  severe 
as  to  be  an  indescribable  agony;  then  a sense  of  constriction  in 
the  chest  as  tho  something  were  pressing  and  crushing  it  and  along 
with  these  a sense  of  speedy  or  impending  dissolution."'  The  per- 
son attacked  bears  his  agony  in  silence,  nor  does  he  move  during 
the  attack.  In  the  early  stages  the  i)ain  subsides  as  (piickly  as  i<^ 
came,  leaving  the  patient  weakened  and  unstrung.  The  pain  as  a 
rule  is  under  the  upper  part  of  the  sternum,  more  to  the  left  side 
and  may  radiate  into  the  brachial  plexus  and  thence  into  the  left 
arm.  There  is  generally  some  disturbance  in  the  pulse  rate,  it  is 
often  accelerated  early  in  the  attack  and  lacks  force,  later  it  be- 
comes slow.  Eespiration  is  not  interfered  with,  except  as  one  holds 
his  breath,  the  better  to  endure  the  pain.  Later  in  the  disease  the 
attacks  are  aj)t  to  occur  at  frequent  intervals  and  often  at  night 
while  the  patient  is  resting  quietly  in  bed.  Balfour  states  that  he 
lias  yet  to  examine  the  heart  of  a person  suffering  from  angina 
])ectoris  which  did  not  show  evidence  of  dilation. 

Finally  there  is  a class  of  cases  who  suffer  only  the  mental  an- 
guish during  an  attack  and  have  no  bodily  pain.  The  condition 
is  as  serious  in  these  patients  as  in  those  M'ho  suffer  physical  pain. 

The  diagnosis  is  not  easy.  Generally  the  physician  sees  tho 
patient  wlien  the  attack  has  subsided  and  must  depend  on  the  state- 
ment of  the  patient  or  friends  for  what  has  occurred.  A thorough 
physical  examination  should  be  made  and  especial  attention  paid  to 
the  general  arterial  system  for  evidence  of  arterio-sclerosis.  IManv 
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foiulitioiis  give  pain  about  the  heart;  iieuralgia  and  psendo-angiua. 
C'ardiae  dit^tress  may  accompany  pericarditis,  organic  valvular  dis- 
i‘ase,  more  especially  aortic  insufficiency,  aneurysm  and  inflamma- 
tion of  the  aortic  arch.  Small  aneurysms,  especially  of  the  aorta, 
have  given  rise  to  the  typical  anginal  attacks.  The  existence  of 
arterio-sclerosis,  the  age  and  sex  of  the  patient,  the  two  elements 
of  mental  and  bodily  pain,  and  absence  of  agitation  during  the 
attack  after  exertion  or  excitement,  are  strongly  in  favor  of  true 
angina. 

d'lie  prognosis  is  bad.  Persons  suffering  from  this  disease  sel- 
tlom  if  ever  recover.  The  course  is  steadily  downward,  if  any  new 
worry  or  responsibility  is  thrown  u})on  them.  Sudden  death  may 
occur  in  an  attack,  and  it  is  well  to  let  the  friends  of  the  patient 
know  of  this  })ossibility.  The  cases  tliat  recover  are  seldom  cases 
of  true  angina.  As  to  the  treatment  of  the  disease,  an  even  life 
free  from  great  exertion,  worry  and  excitement  is  absolutely  neces- 
sary for  the  comfort  of  the  patient.  Those  who  are  attacked  are 
unfortunatelv  those  upon  whom  such  restraint  works  a great  hard- 
ship. The  digestive  functions  should  work  normally  and  late  meals 
or  indigestible  food  l)c  forbidden,  as  well  as  tea  and  coffee.  I doubt 
if  climate  has  much  effect  on  the  disease,  if  it  be  fairly  equable. 
Care  should  be  taken  to  shield  the  jratient  from  any  undue  exposure' 
to  the  weather. 

As  to  drugs,  gout,  syphilis  and  arterio-sclerosis  should  receive 
proper  attention.  Small  doses  of  iodide  of  potassium  are  indicated 
in  the  latter  affection. 

As  to  medication  during  an  attack,  a cardiac  stimi;lant  and 
morjihin  are  our  sheet  anchors.  Alcohol  or  ether  and  aromatic 
spirits  of  ammonia  internally  are  useful.  Amyl  nitrite  pearls 
l)roken  on  a handkerchief  and  inhaled  often  give  decided  relief, 
as  will  nitro-glycerine  hypodermically. 

Mor])hin,  if  given,  should  be  exliibited  in  large  enough  doses 
to  control  the  attack  at  once,  in  doses  of  ^ to  | grs.  The  patient 
should  live  a quiet,  even  life.  This  will  do  more  in  prolonging  his 
life  than  any  other  one  measure. 

In  ])seudo-angina  we  liave  precordial  pain  which  sinmlates  clo-ely 
the  pain  of  true  angina,  but  which  is  not  so  serious  a disease,  death 
]'arely  or  never  resulting  from  it.  d’hese  pains  may  occur  in  persons 
of  any  age,  or  in  either  sex.  Females  are,  liowevcr.  more  frequently 
affected,  .\ccording  to  Osier,  there  are  two  classes  of  pseudo- 
angina: (1)  that  associated  with  vaso-motor  disturbances  (cold 

extremities,  faintness  and  weakness)  followed  by  the  ]irocordinl 
pain.  (2)  and  toxic  cases  due  to  an  inordinate  use  of  tea.  coffee 
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or  tobacco.  The  tlieoiT  advanced  to  account  for  these  cases  is  that 
the  alkaloids  in  these  drugs  produce  a temporary  vaso-constriction 
of  the  coronary  arteries.  iSieurotic  individuals  suffer  from  pseudo- 
anginal  attacks,  the  pain  occurs  more  often  at  night  and  bears  no 
relation  to  exertion.  The  patient  may  be  much  agitated  during 
the  pain  and  frecpient  attacks  are  the  rule  rather  than  the  excep- 
tion. 

Like  numy  other  cardiac  disturbances  derangements  of  the  di- 
gestive tract  often  occasion  an  attack,  and  the  disease  may  be  as- 
sociated with  enteroptosis,  floating  kidney  or  hernia.  One  often 
finds  mixed  cases  M'here  some  seizures  are  due  to  true  angina  and 
others  are  clearly  attacks  of  pseudo-angina.  In  these  the  diagnosis 
is  very  complicated.  Intercostal  neuralgia  often  produces  severe 
pain  in  the  pericordial  regian.  Localized  areas  of  tenderness  are, 
however,  present  in  this  disease.  These  are  not  found  in  true  or 
false  angina.  The  great  physiologic  distinction  between  true  and 
false  angina  is  that  in  the  one,  the  cause  of  the  pain  is  in  the 
heart  itself ; in  pseudo-angina  (with  the  exception  of  the  toxic  cases) 
the  pain  originates  without  the  heart,  though  referred  to  that 
organ. 

As  to  the  treatment  of  pseudo-angina  the  indications  during  an 
attack  are  the  same  as  in  true  angina.  Amyl  nitrite,  nitro-gly- 
cerinefi  morphin  and  stimulants.  Tea,  coffee  and  tobacco  should 
be  forbidden.  For  the  intercostal  neuralgia,  tonics,  blisters  and 
electricity  are  useful. 

Palpitation  of  the  heart  is  a nervous  affection,  common  in  men 
and  women  who  suffer  from  digestive  disturbances,  or  abdominal 
trouble.  Enteroptosis,  hernia  or  floating  kidney  may  predispose 
to  attacks.  Women  passing  through  the  climateric  often  suffer 
from  it. 

The  beats  of  the  heart  are  irregular  or  rapid  and  the  individual 
is  conscious  of  the  disturbance  of  function  which  annoys  him 
greatly.  There  is  often  a feeling  of  faintness  or  breathlessness 
during  an  attack.  Neurotic  persons  are  peculiarly  susceptible  to  it 
and  in  common  parlance  it  is  referred  by  them  as  a weak  heart. 
Occasionally  the  practitioner  meets  a case  where  the  heart  is  beat- 
ing at  a normal  rate  though  the  patient  states  the  heart  is  boating 
very  fast.  A plain  statement  of  fact  in  these  cases  does  much  to 
reassure  them. 

For  the  attacks  an  aromatic  preparation  is  very  satisfactory. 
Hoffman's  anodyne,  spt.  ammonia  aromatic,  or  tr.  cardamon 
eomjiound.  Attention  to  any  digestive  disturbances  or  abdomin  il 
trouble  is  important. 
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THE  SEPTEMBER  :\IEETING  OF  THE  STATE  ASSOCIA- 
TION. 

The  annual  meeting  of  the  Washington  Association  will 
he  held  in  Seattle,  September  10,  11  and  12.  The  King  County 
iMedieal  Society  extends  a cordial  invitation  to  members  of 
the  Association  to  become  their  guests  during  these  three  days. 
They  will  be  assured  of  an  enjoyable  visit  and  a program  full 
of  interest.  ' President  Lyons  and  .Secretary  Thomson  have 
worked  faithfully  and  persistently  during  past  months  to  se- 
cure papers  on  live  subjects  and  with  a satisfactory  degree 
of  success. 

While  we  are  not  able  at  present  to  announce  the  names  of 
all  visitors  who  are  expected  to  attend,  the  following  have  con- 
sented to  be  present  and  will  appear  before  the  A.ssociation 
with  papers  or  in  discussion:  F.  B.  Tnrek,  of  Chicago;  T.  J. 

Sullivan,  of  Butte;  A.  C.  Smith  and  W.  T.  Williamson,  of  Port- 
land ; P.  IM.  Jones,  of  San  Francisco. 

The  programs  will  be  printed  and  distributed  in  a few  days, 
and  each  member  of  the  Association  will  have  a chance  to  pre- 
pare for  the  disciis.^ions.  With  the  increase  in  the  membership 
of  the  Association  since  it  last  met  in  Seattle,  and  the  great  ad- 
ditions to  the  profession  of  the  Sound  country,  this  is  expected 
to  be  the  largest  meeting  in  its  history. 

The  committees  of  entertainment  and  reception  have  formn- 
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latod  their  work  :uul  expect  to  atford  every  visitor  a good  time 
during  their  entire  stay  in  our  city.  In  addition  to  the  usual 
forms  of  entertainment,  they  have  arranged  for  a steamboat 
excursion  on  Puget  Sound,  which  will  take  our  guests  to  the 
Ik  S.  Navy  yard  and  afford  them  the  opportunity  to  inspect 
the  battleships.  Lake  excursions  are  also  being  considered,  a 
])rohahle  dance  and  dinner,  with  other  social  functions,  the  details 
of  which  will  be  announced  later. 

It  is  hoped  that  as  many  as  possible  of  the  physicians  will 
bring  their  wives  and  make  the  occasion  a holiday.  Arrange- 
ments are  making  for  the  care  and  entertainment  of  the  visit- 
ing ladies  during  the  sessions  of  the  Association,  and  thus  they 
as  well  as  their  husbands  may  enjoy  their  visit  to  Seattle. 

At  this  time,  as  far  as  one  is  able  to  forecast  the  future,  the 
'attendance  this  year  promises  to  be  much  larger  than  in  the 
past,  as  a much  larger  number  than  usual  have  already  signi- 
fied their  intention  to  come  and  bring  their  wives.  A new  fea- 
ture in  the  program  will  be  the  printing  of  a brief  abstract  of 
the  papers.  This  is  the  usual  procedure  in  other  similar  asso- 
ciations and  it  is  believed  will  add  very  materially  to  the  in- 
terest in  them  as  well  as  add  to  the  discussions,  which  ofttimes 
are  the  wideawake  features  of  the  meetings. 


THE  HOUSE  OF  DELEGATES. 

At  this  annual  meeting  of  the  State  Association  the  members 
will  have  the  opportunity  for  the  first  time  of  observing  the 
working  of  the  House  of  Delegates.  An  inspection  of  the 
duties  assigned  to  it,  as  detailed  in  the  revised  by-laws,  .show's 
so  radical  a departure  from  the  former  customs  of  the  Asso- 
ciation that  it  is  w'cll  to  call  attention  to  them. 

The  House  wdll  be  the  legislative  and  business  body  of  the 
Association  and  wdll  nominate  and  elect  all  its  officers,  thus 
leaving  to  the  general  meetings  the  wdiole  time  for  papers, 
discussions  and  matters  pertaining  thereto.  Every  component 
county  society  is  entitled  to  one  delegate,  iip  to  the  membership 
of  fifty,  wdth  additional  delegates  for  every  additional  fifty 
members  or  a fraction  thereof.  The  House  also  will  contain 
the  members  of  the  Judicial  Council,  the  President  and  Secre- 
tary of  the  Association  and  one  each  from  the  Board  of  Med- 
ical Examiners  and  State  Board  of  Health. 

In  order  that  each  county  society  shall  be  properly  repre- 
sented, it  should  elect  an  alternate  for  each  delegate,  those  be- 
ing selected  who  wdll  surely  be  present.  We  wdsh  to  call  es- 
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])eeial  attention  of  all  societies  to  this  election  of  delegates, 
because  the  success  of  this  innovation  will  depend  largely  upon 
the  personnel  and  work  of  this  first  session  of  the  House  of 
Delegates.  While  this  separation  of  business  matters  from  the 
general  sessions  has  been  adopted  by  the  majority  of  the  state 
associations,  and  has  become  with  them  an  established  feature, 
its  adoption  by  the  Washington  Association  was  considered  by 
some  to  be  unnecessary  and  untimely.  Therefore,  it  behooves 
those  who  believe  the  plan  to  be  a good  one,  to  exert  sufficient 
efforts  to  make  the  work  of  the  House  a success  and  to  demon- 
strate the  wisdom  of  its  establishment. 

EXCURSION  RATES  TO  THE  SEATTLE  1\IEETL\(J. 

A reduced  railroad  rate  of  one  fare  and  a third  can  be  ob- 
tained by  visitors  to  the  Seattle  meeting  next  month,  on  the 
Northern  Pacific,  Great  Northern  and  O.  R.  & N.,  provided  one 
hundred  tickets  are  purchased  for  this  purpose.  It  is  important 
to  note  that  this  is  an  increase  of  fifty  tickets  above  the  re- 
quired number  at  former  meetings. 

The  conditions  for  the  reduced  rate  are  that  the  purchaser 
must  pay  one  fidl  fare  to  Seattle,  at  the  same  time  obtaining 
a receipt  from  his  ticket  agent.  This  will  be  endorsed  by  the 
secretary  of  the  Association,  which  will  entitle  the  bearer  to 
a one-third  retvirn  fare. 

This  reduction  will  confer  a benefit  chiefly  on  the  members 
from  Eastern  Washington,  who  will  have  the  largest  fares  to 
pay.  But  it  will  be  obtainable  only  tbroxigh  the  agency  of  the 
residents  in  nearby  cities,  chiefly  from  Tacoma  and  other 
Sound  cities.  The  physicians  of  Tacoma  can  render  great  as- 
sistance in  this  matter  if  they  will  come  over  to  Seattle  at  least 
once  during  the  meeting,  via  the  N.  P.,  instead  of  the  Inter- 
\irban  road.  In  fact,  withoiit  their  co-operation  to  this  extent, 
it  is  doubtHil  if  the  re([uii’e'J  number  of  one  hundred  will  be 
secured.  The  railroads  announce  that  no  fare  will  be  consid- 
ered that  is  not  at  least  fifty  cents  in  amount.  For  the  benefit 
of  the  profession  at  large,  we  urge  this  upon  our  readers  that 
each  may  aid  in  it  as  he  has  opportunity. 


OREGON  STATE  i\IEDICAL  ASSOCIATION. 

This  very  successful  and  interesting  meeting  of  the  Asso- 
ciation Avas  held  at  Seaside,  Ore.,  July  12  and  13.  The  sessions 
Avere  Avell  attended  and  it  Avas  commonly  remarked  that,  be- 
cause all  the  physicians  Avere  aAvay  from  home,  there  Avere  no^ 
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interruptions  by  telephone  calls  and  on  this  account  the  inter- 
est in  the  discussions  was  greater  than  usual.  It  was  plain  to 
be  seen  that  an  out-of-the-way  resort  has  many  advantages 
as  a meeting  place  for  a state  association. 

i\Iany  i;nusually  valuable  and  instructive  papers  were  pre- 
sented. William  House,  of  Portland,  read  a paj)er  on  Stokes- 
Adams  disease  and  reported  in  detail  on  a case  which  had  been 
under  his  observation.  This  rare  condition  was  accurately  de- 
scribed and  its  etiology  and  probable  nature  ably  discussed. 

L.  F.  Griffith,  of  Salem,  Oregon,  reported  cases  which 
seemed  to  show  that  insane  women  operated  on  for  gynecologic 
defects  were  benefited  as  to  their  mental  condition  by  operation. 
This  view  was  not  supported  by  those  taking  part  in  the  dis- 
cussion. Dr.  Williamson,  of  Portland,  thought  that  these  opera- 
tions did  not  improve  the  mental  condition  of  these  patients. 
Andrew  C.  Smith,  of  Portland,  rpioted  the  Mayos  as  having 
this  opinion. 

E.  A.  Pierce,  of  Portland,  attending  physician  at  the 
Portland  Open  Air  Sanatorium,  reported  results  in  a series 
of  cases  treated  at  that  institution.  The  i)ercentage  of  cases 
arrested  or  apparently  cured  was  as  high  as  that  of  any  similar 
institution  in  this  country.  The  paper  was  discussed  in  a very 
friendly  manner,  showing  the  deep  interest  taken  in  this  excel- 
lent work  by  tbe  -physicians  of  the  Northwest. 

George  P.  Wilson  ,of  Portland,  precipitated  a lively  discus- 
sion by  his  paper  on,  “The  Examination  of  a Patient  with  the 
View  of  Giving  Medical  Opinion.”  Dr.  Wilson,  who  is  a rail- 
road surgeon,  took  the  ground  that  the  surgeons  regularly  em- 
ployed by  railroads  and  other  corporations  are  above  bias  in 
their  opinions  relative  to  injured  persons,  and  that  if  they 
wished  to  hold  their  positions  they  could  not  afford  to  belittle 
real  injuries  when  reporting  to  their  companies.  He  further- 
said  that  corporations  were  continually  harassed  by  claims 
made  by  people  who  were  shamming,  and  that  exceedingly  few 
cases  could  be  cited  in  which  a person,  said  to  be  injured  by  a 
railway  surgeon,  later  showed  serious  injury,  but  that,  on  the 
other  hand,  many  persons  supposed  to  have  been  badly  hurt 
were  subsequently  shown  to  have  had  no  real  injury,  especially 
soon  after  damages  were  awarded.  Dr.  Wilson’s  remarks  were 
warmly  seconded  by  Park  AVeed  AVillis,  of  Seattle,  and  Andrew 
C.  Smith,  of  Portland. 

J.  A.  Reuter,  of  The  Dalles,  reported  on  sixty  eases  of  asthma 
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treated  with  diphtheria  antitoxin.  The  speaker  said  that  he 
had  been  a severe  sufferer  from  this  disease,  but  that  one  dose 
of  antitoxin  had  completely  cured  him.  The  rationale  of  the 
treatment  was  an  accidental  discovery.  A child  with  diphtheria 
was  given  antitoxin.  This  patient  had  been  subject  to  asth- 
matic attacks.  Having  no  more  asthma,  the  question  arose 
whether  or  not  the  antitoxin  had  cured  the  asthma  as  well  as 
the  diphtheria.  This  led  to  exi)eriment  which  indicated  that, 
in  many  cases  of  real  bronchial  asthma,  the  administration  of 
one  or  two  doses  of  from  lUUO  to  3000  units  of  diphtheria  anti- 
toxin at  an  interval  of  from  ten  days  to  two  weeks,  brought 
about  a complete  cure  of  this  distressing  malady.  It  was  shown 
ttmt  cases  of  renal  and  cardiac  dyspnea  were  entirely  unsuitable 
for  the  treatment.  Several  plyvsieians  related  their  experience 
with  the  treatment,  which  was  entirely  favorable  to  it. 

Andrew  C.  Smith,  of  Portland,  spoke  entertainingly  and  to 
the  point  in  regard  to  the  surgical  treatment  of  goitre.  lie 
strongly  advised  the  use  of  a local  anesthetic  in  these  cases  and 
emphasized  the  great  danger  there  was  in  this  operation,  of 
injury  to  the  recurrent  laryngeal  nerve. 

K.  A.  J.  iMacKenzie,  of  Portland,  read  an  able  paper  on  “The 
Indications  for  Treatment  in  Gastric  and  Dudenal  Ulcer.’’ 

J.  X.  Hall,  of  Denver,  showed  the  results  of  careful  work 
which  can  be  done  by  an  internist.  In  a series  of  300  abdom- 
inal conditions  seen  by  him  and  later  operated  upon,  his  diag- 
noses, which  were  invariably  written  down  before  operation, 
were  shown  to  be  sub.stantially  correct  in  all  but  eleven  cases. 
Early  operation  is  the  only  .safe  procedure  in  the  majority  of 
acute  abdominal  conditions,  and  he  claimed  that  absolutely  nothing 
is  gained  by  waiting,  j)rovided  a diagnosis  is  made. 

R.  C.  Coffey,  of  Portland,  detailed  operative  measures  for  the 
relief  of  cases  of  cancer  of  the  large  bowel,  in  a paper  which 
was  profusely  illustrated.  This  paper  was  well  received. 

The  following  officers  were  elected  for  the  ensuing  year: 
President,  Rl  C.  Coffey,  Portland ; vice-president.  Dr.  Rosen- 
berg, Astoria;  secretary,  William  House,  Portland;  delegate  to 
the  A.  i\I.  A.,  A.  C.  Smith,  Portland;  alternate  delegate,  W.  T. 
Williainson.  The  next  meeting  of  the  Association  will  be  held 
at  Portland. 

Altogether,  this  was  one  of  the  most  profitable  and  enjoyable 
meetings  which  has  been  held  in  the  Northwest  for  some  time. 
Washington  was  represented  by  P.  W.  Willis  and  W.  R.  IM. 
Kellogg,  of  Seattle,  and  C.  N.  Suttner,  of  Walla  Walla. 
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ciiangp:s  in  medical  journals. 

'I’lu'  Louis  iMedical  Review  for  many  years  one  of  the  well 
known  medical  weeklies  of  the  west,  has  announced  its  suspen- 
sion as  a weekly  publication,  and  will  hereafter  appear  as  a 
monthly.  It  frankly  gives  as  the  reason  for  this  change  the  dif- 
ficulty of  obtaining  sufficient  income  from  advertisements  to 
meet  the  expemse  account,  with  the  fact  that  subscriptions  alone 
will  not  meet  the  financial  demands.  We  regret  the  necessity 
of  the  change  but  extend  to  its  management  our  best  wishes  for 
the  future. 

With  the  Jnly  issue,  the  Interstate  Medical  Journal,  of  St. 
Louis,  absorbs  the  tJt.  Louis  Courier  of  Medicine.  The  latter 
has  been  one  of  the  oldest  and  best  western  medical  journals, 
having  been  established  in  1879.  This  should  make  a strong 
journal  combination,  and  we  wish  the  greatest  success  to  it. 


CRITICISM  OF  THE  AMERICAN  IMEDICAL  ASSOCIA- 
TION. 

The  prevailing  dissatisfaction  with  the  management  of  our 
greatest  medical  association  is  proclaimed  in  the  widespread 
criticisms  of  the  work  of  its  officials,  in  the  medical  journals 
East  and  West.  We  have  read  nothing  which  presents  the 
whole  subject  in  its  varied  aspects  more  logically  and  temper- 
ately than  the  discussion  of  the  Association  and  its  management 
which  appeared  in  the  July  issue  of  our  contemparory,  the  Med- 
ical Sentinel.  Dr.  Coe  has  been  in  close  touch  with  the  leading 
men  of  the  organization  during  recent  years  and  has  taken  a 
prominent  part  in  the  attempt  to  present  to  the  medical  public  a 
clearer  knowledge  of  its  workings.  The  self-perpetuating  oligarchy 
which  controls  the  destinies  of  the  Association  is  un-American  and 
undemocratic.  While  no  charge  of  financial  irregularities  has  been 
directed  against  the  management,  its  seeretiveness  and  apparent 
opposition  to  an  open  disclosure  of  its  operations  has  created 
a most  unfavorable  impression  among  the  rank  and  file  of  the 
membership.  A scientific  body  like  this  should  be  above  sus- 
picion of  its  supporters,  and  nothing  will  so  readily  produce 
this  condition  as  a fair  and  open  i)olicy  with  them.  The  trustees 
and  officials  are  simply  the  servants  of  its  members,  subject  to 
the  latter’s  will.  A refoian  along  the  lines  suggested  by  the 
Medical  Sentinel  is  imperative  for  the  stability  of  the  present 
management,  and  a necessity  for  the  future  harmony  and  per- 
manence of  the  Association.  It  needs  no  wise  prophet  to  fore- 
see that,  otherwise,  an  u])heaval  is  in  order  that  may  he  aeeom- 
])anied  by  unpleasant  and  perha])s  regrettable  results. 


MEDICAL  NOTES. 

Milk  Commission  for  Seattle.  After  an  extended  discussion  on  the 
subject  of  certified  milk,  the  Seattle  Board  of  Health  has  appointed, 
as  a certified  milk  commission,  the  existing  committee  of  the  King 
County  Medical  Society,  viz.:  Drs.  R.  M|  Stith,  P.  V.  von  Phul,  G.  B. 
McCulloch.  W.  G.  Booth  and  F.  P.  Gardner.  The  committee  will 
serve  without  pay.  According  to  law  certified  milk  must  contain  not 
less  than  3.5  per  cent,  butter  fat  and  not  more  than  30,000  bacteria. 
If  this  standard  is  maintained  after  a series  of  tests  and  the  dairy 
is  conducted  in  a sanitai-y  manner,  the  dairyman  can  advertise  his 
milk  as  certified.  Thus  far  but  one  such  application  has  been  made 
to  the  board. 

Washington  Medical  Examining  Board.  The  summer  session  of  the 
Washington  Examining  Board  was  held  at  Seattle,  July  2,  3,  and  4 
The  class  was  the  largest  in  the  history  of  the  state,  one  hundred  and 
twenty-three  appearing  for  examination.  Among  them  were  nine 
women,  the  largest  number  appearing  at  one  time,  two  Japanese,  one 
Italian  and  one  negro.  For  the  ensuing  year,  J.  B.  Eagleson  was 
elected  president;  G.  W.  Overmeyer,  of  South  Bend,  vice-president;  C. 
W.  Sharpies,  of  Seattle,  secretary.  The  other  members  of  the  board 
are:  A.  E.  Stuht,  Colfax;  J.  A.  Durrent,  Snohomish;  H.  A.  Wright, 

Wilbur;  K.  B.  Turner,  Seattle;  C.  S.  Kalb  and  E.  D.  Olmstead  Spo 
kane. 

Central  Washington  Medical  Association.  This  is  the  latest  county 
medical  society  to  affiliate  with  the  state  association.  It  comprises 
the  counties  of  Chelan,  Douglas  and  Okanogan.  It  meets  the  second 
Tuesday  of  each  month  at  Wenatchee.  Its  officers  are:  President,  C. 

Gilchrist;  vice-president,  G.  W.  Hoxsey;  secretary,  A.  T.  Kaupp;  treas- 
urer, F.  E.  Culp;  board  of  censors,  J.  Mitchell,  Sanders  and  D.  King. 
The  other  members  are  J.  E.  Shore,  H.  Martin,  W.  W.  McCoy  and  J. 
H.  Blake. 

Training  School  at  Providence  Hospital.  This  hospital,  at  Seattle, 
under  the  charge  of  the  Sisters  of  Charity,  has  established  a training 
school  for  nurses.  Seven  applicants  have  been  enrolled,  which  number 
will  later  be  increased  to  sixty.  The  course  of  training  will  cover  three 
years.  This  move  is  in  anticipation  of  the  call  for  an  increased  nurs- 
ing force  when  the  new  hospital  is  completed,  on  which  preliminary 
work  has  begun. 

A Woman  as  Health  Officer.  The  city  of  Portland  has  the  unique 
distinction  of  having  a lady  physician  as  health  officer,  in  the  person 
of  Dr.  Esther  C.  Pohl,  for  two  years  past  a member  of  the  city  board 
of  health.  The  doctor  graduated  from  the  medical  department  of 
the  University  of  Oregon  in  1894,  later  studying  in  an  eastern  medical 
school  and  in  Europe.  She  is  said  to  eminently  qualified  to  fill  the 
duties  of  t-iis  office,  which  carries  a salary  of  $3,000. 

The  State  Institutions  at  Medical  Lake.  Dr.  Semple,  of  Spokane, 
is  now  in  full  charge  of  the  Eastern  Hospital  for  the  Insane,  at  Med- 
ical Lake,  and  has  also  been  in  charge  of  the  institution  for  feeble- 
minded children,  at  the  same  place.  The  state  board  of  control  last 
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month  appointed  Dr.  J.  R.  Pritchard,  of  Chewelah,  as  superintendent 
of  the  latter  institution. 

Bequest  for  Tubercular  Sanatorium.  The  will  of  Miss  Loreta  Den- 
ny, of  Seattle,  who  died  last  month,  contains  a bequest  of  $10,000  for 
a tubercular  sanatorium,  which  has  been  advocated  tor  several  months 
by  physicians  of  the  city  who  are  interested  in  the  establishment  of 
such  an  institution.  With  this  sum  of  money  for  a beginning,  it  is 
expected  funds  will  soon  be  secured  to  accomplish  something  definite 
in  this  line  of  work. 

Health  Officers  and  Vital  Statistics.  Beginning  with  July  1 all 
health  officers  of  Washington  have  been  required  to  act  as  registrars 
of  vital  statistics,  collecting  and  recording  all  births  and  deaths  and 
issuing  burial  permits.  The  value  of  establishing  this  comprehensive 
law  is  already  shown  in  the  increased  reports  received  of  these  im- 
portant statistics. 

Smallpox  in  Spokane  County.  The  city  of  Spokane  has  been  a 
special  focus  for  smallpox  during  recent  months,  a large  number  of 
cases  having  been  imported  from  outside  points.  In  order  to  check 
its  spread  through  these  visitors  it  has  been  necessary  to  inspect 
travelers  on  incoming  trains,  and  at  once  isolate  those  afflicted  with 
the  disease. 

An  Oriental  Ward.  The  influx  of  Orientals  has  become  so  great  in 
Vancouver,  B.  C„  that  the  hospital  board  of  the  General  Hospital  has 
found  it  necessary  to  establish  an  Oriental  ward,  in  order  that  the 
Asiatic  patients  may  be  segregated. 

Return  of  Dr.  Palmer.  Dr.  F.  S.  Palmer  has  again  located  in  Seattle 
after  an  absence  of  about  ten  years.  Previous  to  his  departure  he 
was  for  a number  of  years  the  city  health  officer.  Later  he  practised 
in  San  Francisco,  Korea  and  New  York  city.  He  is  an  expert  church 
organist,  and  has  held  important  positions  in  the  East.  He  is  engaged 
to  play  the  magnificent  instrument  in  the  new  Catholic  cathedral. 

State  Medical  Journal  for  Oregon.  At  the  session  of  the  House  of 
Delegates  of  the  Oregon  association.  Dr.  F.  B.  Eaton  advocated  the 
establishment  of  a state  medical  journal.  Dr.  H.  W.  Coe  vigorously 
opposed  the  measure.  After  a warm  discussion  the  house  voted 
against  the  proposal. 

Duplicate  Licenses.  The  Attorney-General  has  advised  the  Wash- 
ington examining  board  that  it  is  entirely  within  its  discreticn  as  to 
whether  or  not  it  issues  duplicate  licenses.  Requests  are  at  tim''.^ 
made  for  such  by  those  whose  licenses  have  been  lost  or  accidentally 
destroyed. 


OBITUARY 

Dr.  Emil  Bories  was  born  at  Auval,  province  of  Bohemia,  Austria, 
July  12,  1852,  and  died  at  the  General  Hospital,  Vancouver,  B.  C., 
May  31,  from  apoplexy,  associated  with  arteriosclerosis.  He  received 
his  elementary  education  at  Sacramento,  Cal.;  Portland,  Ore.,  and  San 
Francisco.  Later  he  attended  the  Portland  Academy  and  subsequently 
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received  the  degree  of  A.  M.  from  the  Society  of  American  Literature 
and  Arts,  Buffalo,  N.  Y.,  in  1891.  He  began  the  study  of  medicine  in 
1875,  at  McMinnville,  Ore.  Later  he  studied  at  Bellevue  Hospital 
Medical  College,  but  received  his  degree  of  M.  D.  at  the  University  of 
Vermont,  in  1885.  He  practised  at  Dayton  and  Snohomish,  Wash., 
till  1894,  when  he  settled  in  Seattle,  where  he  practised  till  his  death. 
He  was  a man  of  persistent  energy  and  kindly  disposition,  in  conse- 
quence of  which  he  had  awide  circle  of  acquaintances  and  an  extensive 
practice.  He  considered  himself  in  good  health  till  a short  time  before 
his  death,  and  had  gone  to  British  Columbia  for  rest  when  overcome 
by  fatal  illness. 
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WHITMAN  COUNTY  MEDICAL  SOCIETY. 

President,  L.  J.  Coberly,  M.  D.;  Secretary,  H.  M.  Greene,  M.  D. 

The  regular  quarterly  meeting  of  the  Whitman  County  Medical  So- 
ciety was  held  at  Colfax,  Wash.,  July  15,  1907,  with  Vice-President  C. 
S.  Bumgarner  in  the  chair.  ;Minutes  of  the  last  meeting  were  read  and 
approved. 

Dr.  A.  L.  Victor,  of  Winona,  read  a paper  on  “The  Care  of  Pregnant 
Women.” 

Dr.  John  Benson,  of  Colfax,  read  a paper  on  the  “Use  of  the  H.  M. 
C.  Tablets  in  Obstetrics.” 

Members  present  were  Drs.  Post,  Palamountain,  Divine,  Benson,  Bal- 
siger,  Victor,  Marshall,  Greene,  Bumgarner,  Skaife,  Nelson,  R.  C.  Cof- 
fey of  Portland,  Ore.,  and  Dr.  Else  of  Palouse,  Wash. 

A resolution  was  offered  by  Dr.  H.  P.  Marshall,  of  Pullman,  as  fol- 
lows : 

In  the  advertising. columns  of  Northwest  Medicine  there  appear  ad- 
vertisements of  various  nostrums.  These  advertisements  are  undoubt- 
edly not  in  accord  with  ethical  medical  journalism.  As  Northwest 
Medicine  is  the  official  organ  of  the  Washington  State  Medical  Asso- 
ciation, it  should  represent  the  highest  ideals  of  modern  medicine  and 
medical  journalism; 

Therefore,  the  Whitman  County  Medical  Society  would  urge  that  it 
contract  only  advertising  of  an  accepted  ethical  character.  Be  it  re- 
quested that  this  resolution  be  printed  in  Northwest  Medicine.  Reso- 
lution adopted  by  unanimous  vote  of  the  society.  Next  place  of  meet- 
ing for  the  society  will  be  Colfax,  Wash. 


SKAGIT  COUNTY  MEDICAL  SOCIETY. 

President,  A.  G.  Lewis,  M.  D. ; Secretary,  R.  J.  Cassell,  M.  D. 

The  regular  quarterly  meeting  of  the  Skagit  County  Medical  Society 
w’as  held  at  Anacortes.  The  following  were  present:  Drs.  Tepell  of 

McMurray;  Cassell.  Lewis  and  Ostorman  of  Mt.  Vernon;  Dillon,  Smith 
Sandborg,  Appleby  and  Butler,  of  Anacortes.  Visitors  were  Drs.  J.  H 
Lyons  and  J.  B.  Eagleson,  of  Seattle. 


REPORTS  OF  SOCIETY  MEETINGS. 


2i7 


Dr.  Lyons  presented  a paper  on  “County  Medical  Societies’  Influence 
and  Responsibilities  to  the  Public.”  A general  discussion  lollowed 
on  matters  of  interest  to  the  profession,  followed  by  a banquet. 

Resolutions  of  condolence  were  adopted  and  ordered  sent  to  the 
family  of  Dr.  Schaach,  of  Burlington,  recently  deceased. 

The  next  meeting  will  be  held  at  Burlington,  the  first  Friday  of  Sep- 
tember. 


SOUTH  IDAHO  DISTRICT  MEDICAL  SOCIETY. 

President,  .1.  C.  Woodward,  M.  D.;  Secretary,  J.  M.  Taylor,  M.  D. 

The  midsun.mer  meeting  of  this  society  was  held  at  Caldwell,  July 
9.  Thirty  physicians  were  in  attendance. 

Following  a brief  report  of  the  secretary  and  treasurer,  an  applica- 
tion for  membership  of  Dr.  C.  B.  Allen,  of  Parma,  was  presented  and 
acted  upon  by  a committee  appointed  for  that  purpose.  The  commit- 
tee reported  favorably  and  Dr.  Allen  was  unanim-ously  elected  to  active 
membership. 

The  first  paper  read  was  by  Dr.  C.  H.  Dutton,  of  Meridian,  on  “Exop- 
thalmic  Goitre,”  with  report  of  a case.  The  paper  was  'a  most  inter- 
esting one  and  was  discussed  by  Doctors  Brandt,  Compton,  Prinzing. 
Gue,  Woodward  and  Hamilton. 

Dr.  F.  W.  Compton,  of  Boise,  presented  an  interesting  report  of  two 
cases  of  “Hemorrhagic  Diathesis.” 

A paper  on  “Duodemal  Ulcer,”  by  Dr.  F.  H.  Brandt,  of  Boise,  cov- 
ered the  subject  thoroughly.  Discussion  was  by  Doctors  Prinzing. 
Hamilton,  Dutton.  Taylor,  Compton  and  Woodward.  The  subject  was 
important  because  of  frequency  of  such  cases  and  discussion  was  espe- 
cially helpful.  * 

A paper  by  Dr.  W.  B.  Lyman,  of  Boise,  entitled  “Relation  of  So- 
Called  Nervous  Diseases  to  Mental  Alienation,”  was  read  by  Dr.  Prinz- 
ing in  the  absence  of  the  writer. 

The  party  repaired  to  the  Saratoga  for  lunch  at  the  noon  hour. 

Dr.  J.  W.  Gue,  of  Caldwell,  presented  the  first  paper  in  the  afternoon, 
on  “Obstetrics — Conduct  and  Management.”  Discussed  by  Doctors 
Compton,  Prinzing,  Brown,  Brandt,  Hamilton  and  Woodward. 

Dr.  J.  A.  Young,  of  Caldwell,  read  a paper  on  “Eclampsia  of  Preg- 
nancy.” Further  discussion  was  by  Doctors  Taylor,  Compton,  Prinzing 
and  Hamilton. 

Dr.  J.  C.  Woodward  of  Payette,  presented  an  address  on  the  “Needs, 
Duties  and  Benefits  of  Organization  of  the  Profession.”  The  address 
was  discussed  relative  to  the  present  laws  bearing  on  the  profession 
in  Idaho. 

Dr.  Frank  Scott,  of  Rogers,  Ohio,  a visitor,  made  some  interesting 
remarks  on  some  of  the  papers  presented  and  on  conditions  in  his  own 
state. 

On  motion  Dr.  Scott  was  elected  an  honorary  member  of  the  society 
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Edited  by 

Kenelm  Winslow,  M.  D. 

Modern  Medicine:  Its  Theory  and  Practice.  In  original  contributions 

by  American  and  foreign  authors.  Edited  by  William  Osier,  M.  D., 
Regius  Professor  of  Medicine  in  Oxford  University,  England;  for- 
merly Professor  of  Medicine  in  Johns  Hopkins  University,  Baltimore; 
in  the  University  of  Pennsylvania,  Philadelphia;  and  in  McGill  Uni- 
versity, Montreal.  Assisted  by  Thomas  McCrae,  M.  D.,  Associate 
Professor  of  Medicine  and  Clinical  Therapeutics  in  Johns  Hopkins 
University,  Baltimore.  In  seven  octavo  volumes  of  1000  pages  each. 
Illustrated.  Price  per  volume,  cloth,  $6.00;  leather,  $7.00;  half 
morocco,  $7.50,  net.  Lea  Bros.  & Co.,  Publishers,  Pniladelphi’a  and 
New  York. 

This  is  undoubtedly  the  most  comprehensive  and  important  work 
that  has  yet  appeared  in  the  English  language,  devoted  to  the  theory 
and  practice  of  medicine. 

The  introduction  to  the  work,  hy  Dr.  Osier,  reviews  the  evolution 
of  internal  medicine  from  Aesculapian  times  to  the  present  day.  It 
is  most  interesting,  but  still  better  is  the  last  chapter  of  this  intro- 
duction, where  the  writer  points  out  the  requirements  of  the  modern 
medical  school,  the  hospital  and  the  clinic,  and  best  of  all  the  way  in 
which  the  practitioner  of  today  should  equip  himself  for  a rational 
and  scientific  view  of  the  broad  and  difFicult  field  of  modern  medicine. 

The  opening,  by  J.  G.  Adair,  of  Montreal,  on  Hereditary  and  Pre- 
disposition, deals  with  one  of  the  most  intricate  problems  attempted  by 
science.  The  writer,  however,  has  so  clearly  expressed  his  ideas  on 
the  subject  as  to  make  them  easily  understood.  His  conclusions  are 
not  so  startling  when  his  entire  chapter  is  I’ead,  as  they  may  appear 
at  first  glance.  They  are:  (1)  There  cannot  be  homologous  inheri- 
tance of  gross  strictural  disturbances.  (2)  There  is  no  true  inheritance 
of  Infectious  disorders.  (3)  The  only  possible  inheritance  of  con- 
ditions acquired  by  the  parents  is  that  of  conditions  which  act  upon, 
and  affect  the  bodily  tissues  of  the  parent  and  affect  also  the  germ 
cells. 

David  L.  EdsalFs  chapters  on  chronic  lead,  arsenic,  mercury,  and 
carbon  monoxide  poinoning  are  probably  the  most  practical  to  be  found 
today.  Addiction  to  alcohol,  opium,  morphin  and  cocain  are  discussed 
by  Alexander  Lambert  in  a most  comprehensive  way,  in  all  save  what 
most  benefits  humanity  medically  and  sociologically,  viz.,  treatment, 
and  prophylaxis.  The  chapter  on  alcohol  embraces  44  pages,  less 
than  one  of  which  is  devoted  to  a permanent  cure  of  alcoholism.  T. 
G.  Novis’  chapter  on  “Food  Poisons”  is,  as  we  would  expect,  splen- 
did; and  Noguchi’s  on  snake  venom  is  as  interesting  as  a novel. 

A.  E.  Taylor  shows  very  conclusively  how  little  we  really  know 
of  auto-intoxication,  and  says,  most  truthfully,  “Autointoxication  has 
become  the  limbo  into  which  untrained  practitioners  now  consign  their 
undiagnosed  cases.”  His  iconoclastic  view  is  refreshing. 

“Diseases  due  to  Vegetable  Parasites  other  than  Bacteria,”  by  James 
Homer  Wright,  presents  the  facts  most  clearly  as  known  today,  but 
could  be  much  enhanced  by  gccd  illustrations;  a fact  that  has  not 
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been  lost  sight  cf  by  Gary  N.  Calkins  on,  “Protozon,”  and  L.  O.  How- 
ard on  “Mosquitoes.  ’ “The  Malarial  Fevers,”  by  Charles  F.  Craig, 
is  one  of  the  best  chapters  in  the  volume,  both  as  regards  illustrations 
and  tevt.  “Trypanosomiasis,”  by  Col.  David  Bruce,  of  the  Britis.i 
Array,  and  “Amoebic  Dysentery,”  by  Richard  P.  Strong,  bear  the 
stamp  of  highest  authority  on  the  respective  subjects,  and  are  excep- 
tionally good.  C.  W.  Stiles,  on  the  “Zooparasitic  diseases,”  is  the  most 
practical  article  in  the  entire  volume  and  certainly  one  of  the  most 
valuable. 

The  medical  profession  of  this  country  cannot  praise  too  highly 
this  splendid  work  of  one  of  its  master  minds.  The  main  burden  of 
this  work  has,  to  be  sure,  fallen  upon  the  men  selcted  lor  it  by  Osier 
and  to  them,  too,  must  we  feel  grateful  for  their  aid  in  producing  this 
masterpiece  of  American  medical  literature.  vonPiiul. 

Modern  Medicine  Its  Theory  and  Practice.  Edited  by  William  Os- 
ier, M.  D.,  Vol.  II.  Infectious  Diseases. 

The  second  volume  of  Osier’s  Modern  Medicine  comes  to  us,  laden 
with  the  most  modern  thought  on  infectious  diseases.  From  its  in- 
troductory, by  Hektoen,  to  the  differentials  in  dysentery  the  busy 
practitioner  can  pick  the  best  of  diagnosis  and  therapeutics. 

The  opsonins  of  the  blood  are  dealt  with  in  a practicai  way,  especi- 
ally in  reference  to  their  aid  in  the  treatment  of  tuberculosis.  The 
practicability  of  the  method  may  be  a matter  of  doubt  but,  as  a scien- 
tific and  accurate  aid  in  the  cure  of  g and  tuberculosis,  it  has  an  es- 
tablished standing. 

One  hundred  and  ninety-six  pages  discuss  typhoid  fever,  a small  vol- 
ume in  itself,  and  after  all  “the  important  points  are  simplicity  in  the 
method,  care  in  the  nursing,  and  common  sense  throughout.  We  can  not 
abort  the  disease  and  we  have  no  specific  treatment  as  yet”.  It  is 
to  be  regretted  that  Dr.  McCrae  has  not  touched  upon  the  “carriers” 
as  modes  of  communication,  though  h.s  point  of  absolute  cleanliness 
in  the  handling  of  cases  is  illuminating.  In  diphtheria  the  text,  with 
many  iliustrations,  urges  the  use  of  the  O’Dwyers  set  of  intubation  in- 
struments. The  alleged  injurious,  effects  of  antitoxin  are  proven  to  be 
without  foundation. 

To  the  physicians  of  the  Northwest,  the  chapter  on  cerebrospinal 
meningitis  will  be  of  especial  interest,  in  view  of  the  recent  epidemic. 
The  treatment  has  not  advanced,  we  are  at  a standstill,  helpless  before 
a malignant  case.  The  serum  therapy  is  a failure,  as  the  meningococ- 
cus does  not  produce  a toxin.  Lumbar  puncture  has  failed  to  sub- 
stantiate the  claims  made  by  its  early  admirers,  though  the  author  does 
not  deny  its  usefulness  to  relieve  certain  symptoms  due  to  pressure  in 
the  laterai  ventricles. 

Dr.  James  Carroll,  of  the  medical  corps  of  the  army,  whose  single 
hearted  work  in  Cuba  with  yellow  fever  gave  him  a Majority  in  the 
service,  gives  a modern  conception  of  the  etiology  of  the  yellow 
scourge,  and  takes  occasion  to  show  how  improbable  would  be  the 
spread  of  the  fever  on  the  completion  of  the  Panama  canal. 
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The  Principles  and  Practice  of  Dermatology.  By  William  Allen  Pusey, 

A.  M.,  M.  D.  Cloth,  1021  pages;  3G4  illustrations.  Price,  $6.00.  D 

Appleton  & Company,  New  York  and  London.  1907. 

This  book  is  intended  especially  to  aid  the  general  practitioner  in 
solving  the  dermatologic  problems  which  so  frequently  come  under 
his  observation.  The  entire  subject  is  presented  in  an  attractive  man- 
ner and  is  not  so  detailed  as  to  be  confusing.  In  his  classification  of 
the  dermatoses  the  author  has  deviated  to  some  extent  from  that  ad- 
hered to  in  other  text  books. 

He  has  not  attempted  to  base  his  grouping  of  diseases  of  the  skin 
upon  their  pathology  alone,  but  has  given  their  clinical  features  the 
place  of  importance  which  they  deserve.  Such  an  arrangement  will 
be  welcomed  and  helpful  to  those  not  possessed  of  the  knowledge  of 
the  specialist.  Particularly  is  the  section  on  dry  scaly  inflammatory 
dermatoses  to  be  commended. 

These  parts  devoted  to  the  symptomatology  and  diagnosis  of  cuta- 
neous affections  are  so  written  that  the  reader  is  at  once  struck  by 
their  lucidity.  The  most  salient  features  stand  out  in  bold  relief.  Ac- 
companying nearly  every  disease  is  a list  of  illustrations  which,  for 
excellence  of  detail  reflects  great  credit  not  only  upon  the  author, 
but  also  upon  the  publishers  of  the  book. 

An  exhaustive  description  of  the  cutaneous  manifestations  of  scarlet 
lever,  measles,  variola,  etc.,  is  given;  This  in  itself  should  be  of 
great  assistance  in  clearing  up  questions  bearing  on  diagnosis.  In 
treatment  the  book  is  particularly  practical.  A complete  list  of  rem- 
edies used  especially  in  the  practice  of  dermatology  is  given.  The 
most  recent  methods  in  cutaneous  therapy  are  mentioned,  e.  g.  Roent- 
gen therapy,  phototherapy,  radium,  liquid  air  and  Wright’s  method, — 
a method  of  treatment  of  tuberculosis  and  staphylococcus  infections 
by  the  use  of  hypodermic  injections  of  the  sterilized  cultures  of  the 
bacteria.  This  volume  merits  the  attention  of  those  desiring  an  up- 
to-date  and  thoroughly  practical  reference  book  on  dermatology. 

Redox. 

The  Abdominal  and  Pelvic  Brain.  By  Byron  Robinson,  B.  S.,  M.  D. 

Frank  S.  Betz,  Hammond,  Ind.  Cloth,  671  pp.  Sold  by  R.  W.  E. 

South  worth,  Tacoma,  Wash. 

The  first  Impression  gained  from  this  book  is  deceptive  because  the 
title,  the  mechanical  makeup  and  the  quotations  heading  the  different 
chapters  are  all  such  as  to  make  an  unfavorable  impression.  It  is 
only  as  one  becomes  interested  in  the  book,  and  sees  the  amount  of 
practical  work  performed  by  the  author  in  his  study  of  this  subject 
that  this  first  impression  is  replaced  by  a more  favorable  one.  The 
author  uses  the  term  “abdominal  and  pelvic  brain”  in  place  of  the 
term  “celiac  and  pelvic  plexuses.” 

Dr.  Robinson  points  out  som.e  things  which  are  very  frequently  over- 
looked by  surgeons,  namely;  that  a distinction  should  be  made  between 
the  psychoses  which  have  a mental  base  and  the  neuroses  which  have 
a physical  base.  He  also  says  that  the  sexual  organs  are  not  the  only 
ones  capable  of  producing  a neurosis.  If  this  were  more  generally 
appreciated  by  the  profession  there  would  probably  be  fewer  disap- 
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pointments  I'ollowing  hysterectomies  and  ovariotomies  which  failed 
to  improve  the  mental  condition  of  the  patient. 

In  the  treatment  of  splanchnoptosis  he  favors  rest,  visceral  drainage, 
abdominal  strapping  and  support,  rather  than  surgical  measures,  es- 
pecially that  of  fixation  of  the  organs.  In  the  treatment  of  most  of 
the  conditions  discussed  he  places  great  stress  on  what  he  calls  vis 
ceral  drainage  which  consists  of  the  free  use  of  saline  and  alkaline 
fluids  internally.  The  principal  fault  to  be  found  in  the  work  is  the 
constant  repetition  indulged  in  by  the  author,  and  judicious  considera- 
tion would  materially  improve  its  reading  qualities. 

Nicholson. 

The  Practice  of  Obstetrics.  By  American  Authors.  Edited  by  Charles 
Jewett,  M.  D.,  Professor  of  Obstetrics  in  the  Long  Island  College 
Hospital,  Brooklyn,  N.  Y.  In  one  handsome  octavo  volume  of  786 
pages,  with  445  engravings  in  black  and  colors  and  36  full-page 
colored  plates.  Cloth.  $5.00  net;  leather,  $6.00  net;  half  morocco, 
$6.50  net.  Lea  Brothers  & Co.,  New  York  and  Philadelphia. 

The  new  third  edition  of  this  well-known  book  deserves  the  enthu- 
siastic support  it  has  heretofore  enjoyed.  The  present  edition  shows 
extensive  revision,  the  changes  being  such  as  to  bring  it  forward  to 
the  latest  date.  The  author  has  made  free  use  of  illustrations  and 
has  introduced  among  them  several  good  colored  plates.  The  chap- 
ters relating  to  the  Diagnosis  of  Pregnancy,  the  Hygiene  and  Manage- 
ment of  Pregnancy,  the  Physiology  of  Labor,  the  Puerperal  State  and 
Puerperal  Infection  are  very  complete  and  concise,  and  are  of  service 
to  the  busy  practitioner,  enabling  him  to  grasp  quickly  the  most  im- 
portant parts  of  the  subject  of  obstetrics,  and  furnishing  him  with  a 
rapid  reference  book  for  clinical  use.  The  author  has  devoted  a chap- 
ter to  Puerperal  Insanity,  which  topic  is  rarely  taken  up  in  such  a 
treatise  and  increases  the  value  of  the  book.  Heussy. 

Surgical  Diagnosis.  By  Daniel  N.  Eisendrath,  M.  D.,  Adjunct  Profes- 
sor of  Surgery  in  the  Medical  Department  of  the  University  of  Illi- 
nois (College  of  Physicians  and  Surgeons).  Octavo  of  775  pages, 
with  482  original  illustrations,  15  in  colors.  Philadelphia  and  Lon- 
don: W.  B.  Saunders  Company,  igO?.  Cloth,  $6.50  net;  half  moroc- 

co, $8.00  net. 

This  book  is  a very  welcome  addition  to  the  not  very  long  list  of 
works  on  the  subject  of  surgical  diagnosis.  The  first  six  chapters  are 
devoted  respectively  to  surgical  afflictions  of  the  head,  of  the  neck, 
the  thorax,  abdomen  (including  rectum  and  pelvis),  the  extremities, 
and  the  spine.  The  last  two  chapters  concern  postoperative  compli- 
cations and  methods  of  examination.  This  arrangement  is  excellent 
as  the  various  diseases  most  commonly  requiring  differentiation  are 
discussed  together  and  from  a clinical  point  of  view.  The  illustrations 
are  numerous  and  add  much  to  the  value  of  the  book.  The  salient 
features  of  many  complicating  conditions  are  tabulated  and  made 
clear.  The  paper  and  type  are  good.  Elmore. 

A Manual  of  Personal  Hygiene:  Proper  Living  upon  a Physiologic 

Basis.  By  eminent  specialists.  Edited  by  Walter  L.  Pyle,  M.  D., 
Assistant  Surgeon  to  the  Wills  Eye  Hospital,  Philadelphia.  Third 
Revised  Edition,  12mo  of  451  pages,  illustrated.  Philadelphia  and 
London:  W.  B.  Saunders  Company,  1907.  Cloth,  $1.50  net. 
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The  preface  promised  “an  exposition  of  proper  living  upon  a physio- 
logic basis.”  The  various  chapters  on  the  care  of  the  digestive  organs, 
ihe  skin,  the  nervous  system,  etc.,  are  written  by  men  well  informed 
in  the  respective  fields.  Each  writer  attempts  to  introduce  just  so 
muc.i  anatomy  and  physiology  as  is  necessary  for  the  intelligent 
application  of  the  hygienic  instructions  given.  In  this  attempt  all  have 
succeeded.  The  spirit  of  well-balanced  judgment  in  the  work  is  ad- 
mirable from  the  professional  point  of  view,  but  is  scarcely  as  positive 
and  dogmatic  as  in  required  for  general  lay  teaching.  But  tor  laymen 
of  the  hig.ier  grades  of  intelligence  it  is  a very  safe  and  useful  work. 

F.VSSliTT. 

The  Care  of  the  Baby.  By  J.  P.  Crozer  Griffith,  M.  D.,  Clinical  Pro- 
fessor of  Diseases  of  Children  in  the  Hospital  of  the  University  of 
Pennsylvania.  Fourth  Revised  Edition.  12mo  of  455  pages,  illus- 
trated. Philadelphia  and  London;  W.  B.  Saunders  Company,  19(»7. 
Cloth,  $1.50  net. 

This  volume  is  especially  good  for  nurses  and  mothers  in  emer- 
gencies. The  directions  are  very  clear  and  easily  understood  by  one 
not  familiar  with  medicine  or  medical  terms.  The  work  doubtless  is 
most  successful,  as  this  is  the  fourth  edition.  W.  G.  Bucmr. 
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ORIGINAL  CONTRIBUTIONS 

THE  THERAPEUTICS  OF  VERONAL. 

By  William  House,  M.  D. 

PORTLAND,  ORE. 

Veronal  is  a useful  addition  to  our  list  of  hypnotics.  Quicker  to 
act  than  sulfonal,  surer  than  trional,  safer  than  chloral,  producing 
few  after  effects,  it  serves  a purpose  the  nearest  approach  to  which 
has  previously  been  obtained  by  combining  trional  and  sulfonal  in 
the  proportion  of  two  to  one.  Trional,  in  my  experience,  acts 
quickly  but  is  uncertain,  and  the  effects  are  relatively  brief.  Sul- 
fonal gives  prolonged  sleep,  but  often  produces  results  after  'hours 
of  waiting  and  is  followed  by  considerable  vertigo.  If  used  con- 
tinuously it  causes  stupor,  heaviness  and  yellow  vision.  In  patients 
suffering  from  mental  disease,  especially  agitated  forms,  the  effects 
of  either  or  both  are  decidedly  less  certain  than  are  the  effects  of 
veronal. 

From  the  administration  of  over  three  thousand  doses  of  veronal 
in  institutional  and  private  neurologic  practice,  the  following  de- 
ductions have  been  drawn. 

Clinical  Action.  Veronal,  in  ten  grain  dose,  in  susceptible  in- 
dividuals, causes  sleep  in  twenty  to  thirty  minutes.  In  less  suscepti- 
ble patients,  sleep  comes  in  from  one-half  to  two  hours,  the  average 
being  about  one  hour.  During  sleep  the  heart’s  action  is  slowed 
and  the  respirations  are  correspondingly  reduced  and  occasionally 
somewhat  shallow.  I have  never  noted  any  cyanosis  such  as  chloral 
produces.  Sleep  is  often  heavy  enough  so  that  the  eyelids  may  be 
raised  without  disturbing  the  sleeper,  and  may  last  ten  or  eleven 
hours.  On  awakening,  the  pupils  are  dilated  but  react  to  light. 
Some  patients  seem  heavy  and  suffer  from  slight  vertigo,  which 
passes  off  with  the  morning  meal.  Smaller  doses  often  cause 
sleep,  but  in  victims  of  insomnia,  it  is  neither  sound,  prolonged,  nor 
satisfying,  in  many  instances.  That  small  doses  cause  sleep  is 
attested  by  the  nurse,  but  the  patient,  especially  if  neurasthenic. 


254 


WILLIAM  HOUSE,  M.  D 


oi'tc‘11  declares  that  it  was  restless  or  disturbed,  or  flatly  contra- 
dicts the  nurse.  If  larger  doses  are  used,  sleep  is  sound  enough  so 
that  nurse  and  patient  are  both  certain  about  the  matter. 

I have  found  that  trail  ])atients  may  require  greater  dosage  than 
larger  persons  and  opine  that  weight  and  size  do  not  furnish  reli- 
able indications  as  to  dosage.  Young  patients  often  respond  to 
smaller  dosage  than  the  middle  aged,  while  elderly  patients  again  re- 
spond to  small  doses,  or  if  large  ones  are  required,  suffer  more  from 
after  effects  than  those  younger.  \Yomen  respond  to  smaller  quan- 
tities and  more  quickly  than  men,  in  my  judgment  the  difference 
being  about  20  per  cent.  That  is,  eight  grains  might  be  looked 
upon  as  average  for  women,  ten  or  eleven  for  men.  Excited  or 
mentally  affected  patients  require  larger  quantities  than  normal  or 
depressed  persons. 

In  severe  insomnia  larger  dosage,  fifteen  or  even  twenty  grains, 
may  be  required  without  material  increase,  either  in  the  immediate 
or  remote  effects. 

Clinical  Indications.  For  the  insomnia,  of  neurasthenia,  I have 
for  two  years  used  veronal  almost  to  the  exclusion  of  other  hyp- 
notics. I begin  with  ten  grains,  repeating  one-half  the  amount  in 
two  hours  if  the  patient  is  still  awake.  It  is  well  to  give  the  medi- 
cine in  charge  of  a nurse  as,  should  the  above  instructions  be  given 
to  a neurasthenic,  he  will  invariably  keep  himself  awake  for  fear  he 
may  overlook  the  second  dose.  Should  sleep  from  ten  grains  be  too 
prolonged  a smaller  dose  may  be  ordered  the  second  night,  with  the 
assurance  that,  having  gained  the  patient’s  confidence  by  the  re- 
sults of  the  first  night’s  dosage,  sleep  will  come  more  easily  there- 
after. Sometimes  as  little  as  five  grains  will  produce  effective  re- 
sults if  this  method  of  reduction  is  practised. 

In  subacute  mania  ten  grains,  one  hour  before  the  usual  sleeping 
time,  is  often  effective.  In  cases  of  acute  mania,  ten  grains  at  three 
p.  m.  will  quiet  the  patient,  and  pave  the  way  for  the  evening  dose 
of  ten  grains,  from  which  six  or  eight  hours  restful  sleep  may  be 
anticipated. 

In  a patient  suffering  from  general  paresis  Uuring  the  period  of 
well  being,  beginning  outbursts  of  excitement  were  uniformly 
checked  by  two  or  three  ten  grain  doses  during  the  day.  The  pre- 
liminary signs  of  these  outbursts  were  a tendency  to  destructive- 
ness and  sexual  excitement  which,  if  allowed  to  go  unchecked,  neces- 
sitated the  use  of  the  restraining  sheet.  Sometimes  veronal  was 
continued,  ten  grains  in  the  forenoon,  ten  in  the  afternoon,  and  fif- 
teen at  night  for  two,  three,  or  four  days,  until  the  threatening  at- 
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tack  completely  subsided.  The  only  unpleasant  after  effects  were 
relaxation  and  slight  staggering.  The  same  immediate  results 
from  hyosein  or  morphin  (the  only  other  dependable  drugs  in  his 
case)  were  followed  by  far  greater  after  effects. 

In  melancholic^  five  fo  seven  grains  may  be  given  every  fhree  to 
six  hours  as  indicated,  and  seems  to  inhibit  the  mental  2)ain.  In  a 
case  of  acjitatcd  melancholia,  complicated  by  extensive  pruritis  in  a 
woman  of  twenty-three,  much  difficulty  was  experienced  in  prevent- 
ing her  from  scratching  herself  with,  as  a result,  infected  wounds 
which  healed  slowly  and  at  one  time  were  the  starting  point  of  a 
breast  abscess.  She  was  kept  under  the  influence  of  veronal,  five 
grains  everv  three  hours  during  the  dav’  and  ten  grains  at  night 
(a  total  of  twenty-five  to  thirty-five  grains  in  the  twenty-four 
hours),  and  while  this  was  used  could  be  trusted  to  sit  up  in  her 
room  unwatched.  She  had  been  fed  through  a tube  for  two  months, 
but  when  taking  veronal  the  nurse  was  able  to  feed  her  with  a spoon. 
A gain  in  weight  followed.  At  the  end  of  two  weeks  slight  puffi- 
ness appeared  under  the  ev'es  and  the  urine  was  found  dark  and 
concentrated,  but  free  from  sugar  or  albumin.  Yeronal  was  dis- 
continued and  diuretics  substituted.  With  subsidence  of  the  puffi- 
ness of  the  lower  lids,  the  patient  returned  to  her  scratching  and 
again  refused  food.  IMotor  agitation  increased  and  weight  dimin- 
ished. Veronal  was  resumed  and  dosage  graduated  to  a point  (five 
grains  every  three  to  six  liours,  as  indicated  by  recurrence  of  the 
agitation)  at  which  the  patient  could  be  trusted  not  to  scratch  if 
watched  a little.  General  improvement  ensued.  The  slightest  sug- 
gestion of  puffiness  of  the  eyelids  was  the  signal  for  discontinuing 
the  drug  for  a day  or  two,  when  it  was  again  used. 

In  a case  of  hystero-mania  in  a backward  girl  of  seventeen,  ver- 
onal was  used  to  advantage  in  checking  attacks  of  violent  erotic  ex- 
citement during  which  she  was  destructive,  obscene,  and  filthy, 
livoscin  was  contra  indicated  by  partial  idiosyncrasy,  chloral 
caused  cyanosis,  and  other  remedies  were  ineffective.  Veronal  was 
given  in  ten  grain  dose,  repeated  if  necessary  in  three  hours  and 
rendered  the  patient  controllable  without  putting  her  to  sleep. 
.\fter  several  doses  there  appeared  to  be  a cumulative  effect  in  this, 
as  in  other  excited  cases  in  which  large  dosage  was  used,  which  re- 
sulted in  sleep  and  later,  motor  depression,  a very  welcome  result. 

In  a patient  suffering  from  a small  cyst  of  the  pons  (as  proved 
by  the  necropsy)  veronal  was  used  to  check  attacks  of  crying  and 
emotional  agitation  and  to  give  needed  rest.  Its  use  was  follou'ed 
by  facial  pallor  and  increased  weakness  of  the  partly  paralyzed 
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side,  but  no  more  so  than  was  obserxed  from  other  sedatives,  and  it 
had  the  advantage  of  more  certainly  controlling  the  attacks.  Simi- 
lar results  in  a number  of  cases  of  brain  tumor  were  observable.  In 
several  old  liemiplilegic  cases  it  also  caused  sleep.  As  a 

rule,  however,  I think  that  bromides  in  combination  with 
small  doses  of  antipyrin  are  more  desirable  in  patients  who  have 
gross  lesions  of  the  brain.  But  when  immediate  results  are  desired, 
or  when  bromides  seem  contraindicated,  veronal  may  be  safely 
used  in  eight  or  ten  grain  doses  and  will  be  found  an  aid  in  keep- 
ing the  patient  in  bed  tlie  ne.xt  day,  a not  unimportant  considera- 
tion for  his  welfare  and  in  simplifying  the  nursing. 

In  acute  alcoholism  I have  not  hesitated  to  give  veronal  in  twenty 
grain  doses  and  rely  upon  it  in  one  of  my  periodic  cases  to  produce 
sleep  the  first  night.  This  patient  has  a valvular  heart  lesion  com- 
pensated for  by  hypertrophy.  In  his  case,  as  in  all  other  of  alco- 
holism, the  veronal  is  used  simply  to  supplement  bromides,  which 
are  given  freely  during  the  day.  Veronal  may  be  given  the  first 
night  in  twenty  grain  dose  with  fifteen  the  second  and  ten  the 
third,  in  addition  to  such  other  treatment  of  a stimulant  nature, 
as  is  indicated.  Of  course,  if  there  is  nausea,  with  failure  of  ab- 
sorption, neither  veronal  nor  anything  else  by  the  mouth  will  do 
any  good. 

In  the  gradual  withdrawal  treatment  of  morphinism,  I have  used 
veronal  in  several  cases.  In  one  patient  xvho  had  used  morphin 
for  five  years,  and  M’ho,  at  the  time  of  beginning  treatment  was  tak- 
ing hypodermic  injection  twenty-five  grains  daily,  the  drug  was  cut 
down  one-half  at  once  and  gradually  thereafter,  for  five  weeks.  As 
soon  as  restlessness  and  mental  confusion  were  observed  veronal,  in 
fifteen  grain  doses  nightly,  xvas  used.  At  the  end  of  five  weeks  he 
had  lost  no  weight,  had  had  fexv  bad  nights,  and  suffered  little  pain. 
In  another  bad  case  of  two  years  standing  in  a woman,  veronal  in 
fifteen  grain  doses  caused  sleep,  but  did  not  relieve  the  pains  in  the 
limbs  experienced  by  all  such  patients.  A third  patient,  in  whom 
morphinism  complicated  locomotor  ataxia,  obtained  sleep  from  ten 
grain  doses  repeated  if  necessary,  in  four  hours.  After  morphin 
is  finally  withdrawn,  after  the  withdrawal  pains  have  ceased,  al- 
most all  patients  suffer  from  insomnia  and  at  this  time  veronal  can 
be  relied  upon  to  provide  necessary  rest,  which  is  so  vastly  import- 
ant in  preventing  recurrence  of  the  habit.  Keeping  the  patient  un- 
der observation,  the  dosage  may  be  gradually  lessened,  or  given  at 
first  nightly,  then  ever\'  second  night,  then  every  third,  meeting  the 
indications  of  danger  of  relapse  by  supplying  the  needed  rest  until 
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such  time  as  natural  resisting  power  has  been  achieved.  Uhat  is 
true  of  morphinism  is  equally  true  in  the  gradual  reduction  treat- 
ment of  the  opium  smoking  habit. 

■ When  cocain  is  withdrawn  suddenh’  (as  it  should  be  except  in  bad 
cases)  veronal  may  be  given  in  ten  to  fifteen  grain  dose  at  night, 
with  five  grains  as  often  as  is  necessary  during  the  day.  In  two 
cases  I have  found  it  a valuable  assistant.  I am  satisfied  that  it 
exercises  no  antagonistic  or  antidotal  effect,  either  in  cocainism  or 
morphinism,  but  it  does  cause  sleep  and  sleep  is  the  great  factor  in 
successfully  treating  either  of  these  affections. 

UxTOWAUD  Effects.  In  a small  proportion  of  cases,  even  from 
the  physiologic  dose,  there  is  some  depression,  vertigo,  and  slight 
staggering  the  next  day.  When  used  over  long  periods,  several  pa- 
tients have  exhibited  puffiness  of  the  lower  eye  lids  and  concentrated, 
dark  urine.  1 have  not  witnessed  albuminuria  nor  glycosuria.  In  a 
considerable  number  of  cases  of  mania  the  single  large  dose  of  ver- 
onal necessary  to  cause  sleep,  has  resulted  in  restless  sleep  at  night, 
followed  by  heavy  sleep  the  next  day.  To  a certain  extent  this  has 
been  obviated  by  dividing  the  dose,  giving  a preparatory  sedative 
dose  of  eight  or  ten  grains  (not  enough  to  cause  sleep  in  excited 
patients)  at  three  p.  m.,  Avith  the  hypnotic  dose  at  eight  p.  m.  Pho- 
tophobia sometimes  follows  large  doses,  but  is  not  severe  and  quickly 
passes  off.  One  of  my  patients,  himself  a physician,  says  ten  grains 
of  veronal  causes  him  to  sleep  in  twenty  minutes,  but  makes  his 
eyes  smart  and  sets  up  a mild  conjunctival  irritation,  a condition 
Avhich  he  has  observed  in  alcoholics  to  Avhom  he  has  given  it.  I 
have  been  unable  to  verify  this  action  in  my  own  practice. 

In  a case  reported  in  the  Journal  of  the  American  Medical  *ds- 
sociahon,  for  April  20,  1907,  I witnessed  an  extensWe  dermatitis 
from  veronal.  Huge  Avheals  on  the  limbs  and  a scarlet  fever  like 
eruption  on  the  thorax,  with  toxic  symptoms,  vertigo,  and  tempera- 
ture of  103°  F.,  characterized  the  disturbance  which  subsided  com- 
pletely on  the  third  day.  This  was  a clear  case  of  idiosyncrasy.  L. 
Duncan  Bulkley,  in  the  June  first  number  of  the  same  journal,  re- 
ported a similar  ease.  It  is  noteworthy  that  both  patients  AA^ere  over 
si.xty  years  of  age,  and  that  each  suffered  from  constitutional  de- 
pression following  the  use  of  A’eronal.  In  my  case  fifteen  grains 
had  been  giA'en;  in  Dr.  Bulkley's,  tAventy-tAvo  and  one  half  grains, 
suggesting  that  simh  dosage  is  excessive  in  old  people.  Indeed,  I 
had  observed  staggering  and  vertigo  Avitli  mental  confusion  in  other 
aged  patients,  folloAving  the  use  of  veronal,  and  bclicA’e  it  had  best 
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be  given  eautiou;;ly  to  the  aged  by  whom  trional  seems  to  be  better 
borne. 

Lyons  {Brit.  Med.  Journal,  Feb.  2,  1907),  records  a case  of  a 
woman  who  took,  at  one  time,  two  powders  containing  veronal  gr. 
10,  codein  gr.  In  two  hours  she  was  found  in  a semi-paralyzed 
condition  with  sluggish  pupils,  diplopia,  thready  pulse,  scanty  urine, 
normal  temperature,  and  anesthesia  of  the  limbs.  She  recovered  in 
two  days.  Here  the  suggestion  is  that  the  poisoning  was  due  more 
to  the  codein  than  the  veronal. 

Germann  {American  Medical  Association,  June  30,  1906.)  re- 
ported a death  from  veronal.  His  patient  was  supposed  to  have 
taken  200  to  250  grains. 

Morcheu  {Therapeutische  Monatsshefte,  Apr.  20,  1906.)  de- 
scribes a case  of  attempted  poisoning,  with  eight  to  ten  grammes  of 
veronal,  five  to  six  grammes  of  trional  and  a smaller  amount  of 
sulphonal,  ]Droducing  a coma  lasting  four  days.  From  examnia- 
tion  of  the  literature  he  states  that  the  fairly  constant  symptoms 
of  veronal  poisoning  are  dilated  pupils  with  loss  of  light  reaction, 
oliguria,  and  coma.  In  a few  instances  eruptions  were  present,  and 
when  the  brain  was  diseased  there  were  disturbances  of  speech  and 
mental  collapse.  Ten  grammes  of  veronal  he  regards  as  very  near 
the  danger  limit. 

Laurelle  {Annals  de  la  Policlinique  Centrale  de  la  Belgique 
Bruxelles,  Feb.  1906.)  describes  a case  of  chronic  veronal  poisoning 
from  seven  and  one-half  grains  of  the  drug,  continued  each  night 
for  a month.  The  symptoms  were  intense  itching,  rash  on  skin  with 
desquamation,  and  pains  in  hands  and  feet. 

Throughout  these  and  other  reports,  it  is  notable  that  only  enorm- 
ous dosage  has  ended  fatally.  By  effects,  si;ch  as  eruptions,  tox- 
emia, etc.,  have  either  followed  enormous  dosage,  have  occurred  in 
elderly  persons,  or  followed  long  continued  unbroken  use  of  the 
drug  which  undoubtedly,  at  times,  exhibits  cumulative  effects. 

CoxTRAiXMCATioxs.  Owing  to  its  insoluI)ility,  except  in  compar- 
atively large  quantities  of  hot  fluids  (12  parts  of  boiling  water,  or 
145  parts  at  68°  F.),  veronal  cannot  be  given  to  certain  patients 
who  will  swallow  small  doses  of  fluids,  but  refuse  large  ones  as 
well  as  powders,  pills,  or  capsules,  siich  patients  being  common 
enough  among  delusional  cases  and  children.  If  insomnia  be  due 
to,  or  associated  with  pain,  it  is  of  far  less  value  than  codein,  mor- 
phin,  or  the  analgesic  coal  tar  derivatives.  The  fact  that  prolonged 
use  of  the  drug  causes  concentrated  dark  urine,  as  observed  in  my 
cases  and  also  reported  by  Bosenfield,  suggests  that  veronal  be  given 
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cautiously  to  patients  suffering  from  kidney  disease,  especially 
acute  types.  This  suggestion  applies  to  practically  all  other  hyp- 
notics, and  renal  disease  may  be  considered  rather  as  a contraindi- 
cation to  prolonged,  than  to  occasional,  use  of  veronal.  Extensive 
heart  lesions  would  probably  contraindicate  the  use  of  veronal, 
though  lesions  compensated  for  do  not  appear  to  do  so.  Personally, 
it  will  be  given  with  caution  in  all  cases  with  such  lesions,  more 
especially  those  affecting  the  aortic  valve.  Senile  patients  requir- 
ing hypnotics  will  suffer  less  vertigo  if  given  trional.  In  its  elim- 
ination veronal  appears  at  times  to  cause  dermal  irritation  and  if 
there  be  present  an  inflammatory  skin  disease,  especially  a wide- 
spread one,  it  may  be  well  to  use  the  drug  cautiously. 

^Methods  of  Administration.  To  those  who  do  not  mind  the 
taste,  veronal  may  he  given  dry  on  the  tongue  and  followed  by  sip  of 
hot  water.  Mixed  with  hot  malted  milk  the  taste  is  slight  and  this 
method  has  the  advantage  for  neurasthenics  of  concealing  the 
amount  given,  making  gradual  reduction  possible  without  their 
being  aware  of  it.  To  alcoholics  it  is  best  given  in  good  sized  dose, 
fifteen  or  twenty  grains  in  a half  glass  of  hot  milk  to  which  fifteen 
drops  of  tincture  of  capsicum  have  been  added,  as  this  appears  to 
aid  its  absorption. 

In  all  cases  the  dosage  must  be  regulated  to  suit  individual  needs. 
There  can  be  no  hard  and  fast  rule.  It  is  well  to  begin  with  a small 
dose,  eight  or  ten  grains,  repeating  half  the  amount  in  two  hours 
if  necessary.  If  the  drug  is  to  be  continued  for  any  time  the  right 
quantity  for  a given  case  can  be  quickly  ascertained.  In  patients, 
in  whom  the  need  of  sleep  is  urgent,  there  is  no  sense  in  juggling 
with  small  doses,  and  here  ten,  or  better  fifteen  grains  may  be  used. 
After  the  first  night  gradual  reduction  should  be  practised.  With 
the  relaxation  which  comes  from  rest,  nature’s  forces  will  get  to 
work,  and  patients  gain  in  weight,  resisting  power  and  cheerfulness, 
when  sleep  will  come  naturally. 

Summary. 

Veronal  acts  more  quickly  than  sulfonal. 

It  is  more  certain  than  trional  and  gives  longer  sleep. 

It  is  practically  free  from  the  dangers  of  chloral. 

It  may  be  continued  for  long  periods  and  does  not  appear  to  en- 
gender a habit. 

It  does  not  give  rise  to  gastric  irritation,  nor  cause  pustular  skin 
eruptions  as  do  the  bromides. 

It  is  indicated  wherever  there  is  need  for  sleep,  wliich  will  not 
come  unaided  except  wherein  pain  causes  the  insomnia. 


260 


WILLIAM  HOUSE,  M.  D. 


lu  simple  insomnia  eight  or  ten  grains  are  usually  sufficient  and 
efficient. 

In  neurasthenic  insomnia  ten  or  fifteen  grains  may  be  given, 
or  better  ten  on  retiring,  and  five  grains  two  hours  later  if  needed. 

In  simple  melancholia  it  relieves  mental  pain  and  may  be  used 
as  in  neurasthenia. 

In  agitated  melancholia  five  or  seven  grains  may  be  given  every 
three  to  six  hours  as  indicated,  giving  sufficient  to  check  motor 
agitation  during  the  day  with  double  dose  at  night,  to  produce 
sleep.  The  addition  of  small  quantities  of  codein  lessens  the  quan- 
tity of  veronal  needed  and  increases  the  effect. 

In  hysteria  or  hystero-epilepsy,  in  ten  grain  dose  repeated  as 
necessary,  it  blunts  the  sensorium,  diminishes  the  vigor  of  the  man- 
ifestations, and  is  useful  when  the  bromides  have  worn  out  or  caused 
bromism. 

In  maniac  or  paretic  excitement,  ten  grains,  repeated  in  two  hours 
at  night,  are  often  effective  in  producing  sleep.  Similar  or  smaller 
doses  may  be  continued  throughout  the  day  at  intervals  of  six 
hours.  If  there  be  sexual  excitement  this  may  be  supplemented 
by  bromides. 

In  acute  alcoholism  ten  to  twenty  grains  may  be  given  at  night, 
either  in  single  or  divided  dose. 

In  the  withdrawal  treatment  of  morphinism,  especially  as  an 
adjuvant  to  the  bromides,  it  is  effective  in  giving  rest.  It  fills  a 
special  indication  in  the  days  following  complete  withdrawal  more 
effectively  than  any  other  drug  in  relieving  the  insomnia,  which 
causes  so  many  habitues  to  relapse^ 

In  mild  cases  of  cocain  habituation,  the  cocain  may  be  abruptly 
withdrawn  Avith  but  slight  discomfort  if  veronal  be  given  at  night. 
This  is  not  true  if  the  habit  is  severe,  of  long  standing,  or  compli- 
cates morphinism. 

Untoward  effects  are  comparatively  infrequent  and  appear  to 
consist  of  diplopia,  vertigo,  staggering,  mental  confusion,  and 
rarely,  dermatitis  medicamentosAAin.  Death  has  been  reported  sev- 
eral times  from  enormous  dosage. 

The  contraindications  are  renal  disease,  (probably)  especially 
acute  types,  extensive  valvular  heart  lessions  (if  there  be  compen- 
sation these  need  not  interfere),  aortic  stenosis  on  general  princi- 
ples, and  senility,  AA-herein  trional  is  equally  effective  and  less  likely 
to  prodrAce  droAvsiness,  vertigo  and  motor  incordination  the  next 
day. 
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Veronal  is  best  given  either  in  or  followed  by  hot  water  or  hot 
malted  milk.  If  for  insomnia,  patients  should  then  go  to  bed  and 
lie  quiet  when  sleep  may  be  anticipated  in  from  one-half  to  one 
hour.  If  two  hours  i^ass  without  sleep,  one-half  the  original  dose 
may  be  taken. 

Dosage  must  be  sutlicient  to  produce  the  desired  result.  Only 
enough  to  do  that  is  to  be  used,  and  each  patient  must  be  studied 
individually  as  to  the  indications. 

313-314  Oregonian  Building. 


TONSILLITIS.* 

By  C.  L.  Holt,  iM.  D. 

BELLINGHAM,  WASH. 

The  faucial  tonsils  form  a part  of  the  lymphoid  ring  sur- 
rounding the  pharynx  anteriorly  and  .superiorly,  the  connecting 
links  being  the  pharyngeal  tonsil  above  and  the  lingual  at  base 
of  tongue.  The  different  parts  of  this  ring  are  all  liable  to  dis- 
ease, but  are  most  prone  to  pathologic  conditions  at  somewhat 
different  periods  of  life. 

Luschka’s  tonsil  is  especially  liable  to  diseased  conditions  in 
very  early  life,  while  the  lingual  rarely  gives  trouble  until  past 
middle  age.  The  faucial  tonsils  constituting  the  lateral  parts 
of  the  lymphoid  ring  are  two  almond  shaped  bodies,  situated 
between  the  faucial  pillars  on  either  side.  They  are  practically 
large  lymphatic  glands  composed  of  lymphoid  tissue  and  con- 
taining numerous  cryqits  or  follicles,  indenting  deeply  into  the 
structure  and  secreting  largely,  said  secretion  prohably  per- 
forming the  double  function  of  lubrication  and  protection. 

The  tonsils  are  lined  with  mucous  membrane  covered  with 
squamous  epithelium.  Numerous  mucous  glands  are  found 
throughout  these  bodies  whose  secretion  is  poured  into  the  fol- 
licles and  carried  to  the  surface.  Authors  differ  in  their  views 
relative  to  the  functions  of  the  glands,  some  advocating  their 
protective  agency  in  capturing  and  destroying  disease  germs, 
others  contending  that  the  secretion  acts  simply  as  a lubricant. 

Tonsillitis  or  inflammation  of  the  tonsils  may  be  acute,  sub- 
acute or  chronic ; rheumatic,  gouty  or  syphilitic ; may  involve 
the  mucous  membrane  alone  or  largely  the  follicles;  or  may  in- 
volve the  entire  body  and  surrounding  tissue.  Acute  super- 
ficial tonsillitis,  where  only  the  mucous  membrane  is  involved, 
usually  involves  surrounding  parts  and  is  ushered  in  by  a 

♦Read  before  the  Whatcom  County  Medical  Society,  Bellingham,  Wash., 
Nov.  12,  1906. 
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sense  of  di’yness  of  throat,  painful  deglution  and  a constant  de- 
sire to  seek  relief  by  swallowing,  which  is  difficult  to  restrain. 
Sometimes  there  is  a sensation  of  slight  chilliness  but  this  is 
by  no  means  constant. 

Diagnosis  is  easy,  usually,  although  occasionally  a case  of 
scarlatina  anginosa  in  its  early  stages  presents  much  the  same 
appearance.  Prognosis  is  favorable. 

Treatment— Tablets  of  mild  chloride  with  sodium,  1-10  to 
1 gr.,  every  ten  to  twenty  minutes  until  1-3  to  1 gr.  of  calomel 
has  been  taken,  followed  by  saline  if  needed.  The  other  medi- 
cation that  has  served  me  best,  has  been  aconite  and  belladonna, 
with  liq.  ammon.  acetatis  in  small  doses,  frequently  repeated, 
and  an  acetic  acid  lineament  externally,  as  follows: 


Vitelli  Ovi  vi. 

Aq.  Rosae  ad  oz.  viii. 

Emulsify  and  add 
Olei  Terebinthinae  oz.  viii. 

Acidi  Acetici  oz.  iii. 

Olei  Limonis  dr.  vi. 


Some  authors  recommend  guiacol  carefully  applied  every 
three  hours,  two  or  three  times.  The  application  of  glycero- 
tannin  is  useful  in  some  cases.  If  left  untreated  in  the  early 
stages,  in  some  ca.ses  resolution  occurs  and  in  other  necrosis  of 
tissue,  necessarily  greatly  prolonging  the  recovery  and  calling 
for  change  of  treatment.  Hydrogen  peroxide  applied  locally 
with  a cotton  swab  and  quinine  with  tr.  iron  internally  are 
useful  in  the  ulcerated  forms. 

Follicular  tonsillitis  is  of  importance  from  its  liability  to  be 
diagnosed  as  diphtheria,  from  its  great  tendency  to  become 
chronic,  involving  all  parts  of  the  gland  and  not  infrequently 
developing  into  parenchymatons  or  peritonsillar  abscess.  The 
anatomic  stnicture  largely  predisposses  to  this  form  of  inflam- 
mation. 

The  symptoms  are  severe  and  constant  pain,  greatly  in- 
creased by  movements  of  the  Jaw  on  eft'orts  at  deglutition,  pro- 
nounced swelling  and  the  presence  at  the  mouth  of  the  crypt  of 
a creamy  -white  exudate  which  usually  projects  somewhat  be- 
yond the  surrounding  tissue.  Where  several  contigiious  folli- 
cles are  involved  the  exudate  coalesces,  forming  patches  some- 
times as  large  as  a nickle  and  by  the  careless  observer  may  be 
readily  mistaken  for  diphtheria,  which  mistake,  however,  may 
be  easily^  avoided  by  noting  the  color  of  the  tonsils  and  sur- 
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roluuling  tissues.  For  in  this  disease  they  will  show  red,  while 
in  diphtheria  the  color  will  be  darker;  or  by  the  use  of  hydro- 
gen peroxide  on  a pledget  of  cotton,  the  peroxide  quickly  dissolv- 
ing the  exudate  between  the  follicles. 

When  seen  early  aconite  in  small  and  frecpiently  repeated 
doses  seems  to  be  useful  while,  externally,  I have  found  the  lini- 
inent  already  mentioned  of  service.  Gargles,  especially  in  chil- 
dren, cannot  be  used,  but  swabbing  the  inflamed  parts  with 
glycero-tannin  three  or  four  times  in  the  day,  has  served  me 
well  in  many  cases.  Tr.  iron  in  fidl  doses  is  useful.  When  an 
abscess  has  formed  it  should  be  opened  as  soon  as  located. 

The  ablation  of  hypertrophied  tonsils  resulting  from  repeated 
attacks  -will  depend  upon  the  amount  of  hypertrophy,  the  loca- 
tion of  trouble  and  age  of  patient.  As  the  tonsils  usually  atro- 
phy after  puberty  many  persons,  although  having  occasional 
mild  attacks  of  tonsillitis  through  early  life,  fully  recover  and 
it  has  always  been  my  opinion  that  ablation  for  slight  hypertro- 
phies was  not  good  surgery.  The. liability  of  involvement  of 
the  eustachian  tube  and  middle  ear  in  these  inflammations 
should  never  be  forgotten  and  the  use  of  a warm  antiseptic  al- 
kaline spray  through  the  nose  may  prove  of  service. 

The  ablation  of  an  acutely  inflamed  tonsil  is  questionable  sur- 
gery, althoiTgh  one  of  the  professors  in  the  N.  Y.  Post-Gradu- 
ate College  advocates  it,  and  performed  it  in  one  ease  while  I 
was  there,  using  a IMackenzie’s  tonsillotome.  Caseous  tonsill- 
tis  where  only  one  or  two  crypts  are  diseased,  may,  if  super- 
ficial, be  cleaned  out  with  a suitable  instrument  and  by  continu- 
ous antiseptic  treatment  be  cured.  But  my  experience  has  been 
that  the  diseased  follicle  is  involved  throughout  its  entire 
length  and  the  only  satisfactory  treatments  eneucleation. 

Rheumatic  and  gouty  disease  of  the  tonsils  differs  from  other- 
forms  principally  in  the  cause  and  are  to  be  treated  like  other 
eases  of  rheumatic  or  gouty  inflammation,  in  addition  to  local 
treatment.  Syphilis,  either  primary,  secondary  or  tertiary,  may 
attack  these  glands  and  like  the  disease  else-where  must  be 
treated  specifically. 

Prophylaxis.  I have  been  led  to  believe,  from  a somewhat 
careful  observation,  both  on  the  Atlantic  and  Pacific  Coasts, 
that  at  least  75  per  cent,  of  diseases  of  the  nose  and  throat  could 
be  avoided,  if  parents  would  use  just  a little  common  sense  in 
the  care  of  children  under  one  year  of  age.  Most  eases  of  ade- 
noid vegetation,  hypertrophied  turbinates  and  separatedly  in- 
flamed tonsils  are  traceable  to  repeated  colds,  cai;sed  by  im- 
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proper  dress  and  the  well  nigh  universal  habit  of  dumping  chil- 
dren on  to  the  floor  as  soon  as  they  are  able  to  sit  up  and  some- 
times before,  propped  up  with  pillows.  From  the  arms  of  the 
mother  or  nurse,  with  the  skin  moist  and  pores  open,  the  child 
is  transferred  to  the  coldest  place  in  the  room  and  there  left 
indefinitely,  probably,  with  door  swinging  into  the  colder  rooms 
or  subjected  to  the  inrush  from  outside.  Is  it  any  wonder  tliat 
the  Avee  bits  of  humanity,  subjected  to  such  outrageous  treat- 
ment, have  constantly  recurring  attacks  of  acute  inflammations 
of  the  nares,  naso-pharynx  and  i^harynx,  eventually  resulting 
in  chronic  disease  of  all  the  organs  contained  therein.  With 
suitable  care  of  infant  and  child  life  I believe  such  conditions 
as  adenoids  requiring  removal,  hypertrophied  turbinates  and 
diseased  tonsils  Avoidd  be  very  much  less  in  evidence  than  at 
the  present  time. 

USE  OF  THE  HYOSCTX-MORPHIX-CACTIN  TABLETS.* 
By  John  Bexsox,  M.  D. 

Colfax,  Wash. 

After  a few  years’  experience  in  the  use  of  scopolamin-morphia 
as  an  anesthetic,  the  profession  began  to  realize  the  fact  that  it 
Avas  by  far  too  dangerous  a drug  to  ever  come  into  general  use  or 
to  supersede  the  Avell  knoAvn  anesthetics.  Its  mortality,  averaging 
one  to  a hundred,  so  far  exceeding  that  of  any  other  anesthetic, 
caAised  it  to  be  rapidly  discredited  by  all  careful  surgeons,  and  it 
Avas  falling  into  a state  of  innocuous  desuetude  when  Dr.  W.  C. 
Abbott,  of  Chicago,  suggested  the  substitution  of  hyoscin  in  place 
of  scopolamin  on  account  of  the  chemical  identity. 

Dr.  Emory  Lanphear,  of  St.  Louis,  experimented  Avith  it  most 
successfully  in  his  SAirgical  clinics  last  year  and  to  these  tAvo  emi- 
nent physicians  is  due  the  credit  of  the  introduction  of  this  won- 
derfiAlly  successful  method  of  producing  general  anesthesia. 

After  using  the  hyoscin-morphia  compound  for  a Avhile,  Abbott 
suggested  that  another  drug  be  added,  cactin,  a Avell  knoAvn  cardiac 
stimulant.  As  noAv  iised  the  tablets  are  composed  of  hyoscin  hy- 
dromide,  gr.  1-100,  morphia  sulphate,  gr.  1-4,  cactin,  gr.  1-67. 

The  compound  of  these  three  actiA^e  alkaloids  has  caused  it  to 
become  the  ideal  anesthetic  and  anodyne. 

Lanphear,  after  its  use  in  hundreds  of  surgical  cases  Avithout  a 
single  failure,  cautions  against  the  aasc  of  the  tablets  in  small  op- 
erative cases,  on  account  of  the  profound  and  prolonged  narcosis 

*F!ead  before  the  AA’hitman  County  Medical  Society,  Colfax.  AA’ash.. 
July  15,  1907. 
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following  it.  He  also  cautions  against  the  use  of  it  in  children 
under  twelve  and  in  the  aged. 

Children  take  chloroform  so  readil}’  and  safely  that  with  them 
there  can  be  no  other  anesthetic  to  take  its  place.  With  the  aged 
it  may  be  different.  Notwithstanding  his  caution  against  its  use, 
Lanphear  operated  successfully  upon  two  patients  in  advanced  age, 
one  being  78  and  the  other  8(1,  using  this  compound  only. 

With  my  limited  experience  in  its  use,  I Avould  have  less  fear 
in  giving  chloroform  to  an  aged  i)crson  if,  previous  to  the  operation, 
he  had  had  one  or  two  injections  of  the  liyoscin-morphin-catin  to 
quiet  his  nervous  sensibility  and  strengthen  the  cardiac  action,  un- 
less there  were  an  extreme  atheromatous  condition  of  the  vessels. 

Lanphear’s  advice  as  to  its  use  in  surgery  is  to  give,  for  minor 
operations,  one  tablet  turn  hours  before  and  a second  tablet  fifteen 
or  tu’enty  minutes  before  operating.  In  the  major  operations,  he 
recommends  one  tablet  three  hours  before,  a second  one  hour  be- 
fore and  the  third  when  the  patient  is  placed  on  the  operating  table, 
all  to  be  given  hypodermically.  If  while  operating,  any  sensi- 
bility is  manifested,  which  is  frequently  the  case,  a few  whiffs 
of  chloroform  soon  quiets,  and  the  patient  can  be  kept  one  or  two 
hours  under  surgical  anesthesia  by  the  use  of  not  more  than  two 
or  three  drams  of  chloroform. 

The  first  tablet  given  usually  puts  the  patient  into  a quiet  sleep, 
from  which,  however,  he  is  easily  aroused  to  answer  any  necessary 
questions,  only  to  lapse  back  into  sleep  again  when  left  undisturbed. 
Thus  that  most  distressing  and  nerve  racking  of  all  periods,  to  the 
patient,  the  two  or  three  hours  before  operation,  when  he  is  full  of 
foreboding  and  nervous  fears,  fearful  and  dreading  the  coming 
knife,  reading  fear,  dread  and  consternation  on  the  relatives’  faces 
about  him,  now  becomes  a season  of  rest  and  quietude  and,  ob- 
livious to  all  surroundings,  he  slumbers  peacefully. 

When  placed  on  the  table  the  patient  is  in  a quiet  sleep,  all 
nervous  dread  is  absent.  In  place  of  the  wildly  beating  heart  and 
rapid,  nervous,  thready  pulse,  we  have  a quiet,  regular,  peaceful 
heart  beat.  Eespiration  is  easy,  deep,  slow  and  full  as  if  in  regu- 
lar sleep.  The  face  is  a trifle  flushed,  owing  to  the  action  of  the 
cactin,  and  the  pupil  responds  readily  to  light  stimulus. 

After  the  operation,  an  occasional  tablet  keeps  the  patient  quiet 
and  restful  and  of  nausea,  that  is  often  so  trying,  there  is  little 
or  none. 

It  was  not  very  many  years  ago,  comparatively  speaking,  when 
anesthesia  in  labor  was  well  nigh  universally  denounced  by  the 
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profession.  In  my  own  time  I can  remember  being  soundly  rated 
time  and  again  by  my  confreres  for  administering  chloroform  to 
j)arturient  women,  thus  causing  them  to  evade  the  pangs  and  pen- 
alties entailed  upon  Eve  for  her  transgression.  But  happily  that 
period  has  passed  and  the  profession  is  now  a unit  in  administer- 
ing comfort  and  ease  to  the  coming  mother,  and  I am  glad  to 
say  that,  in  the  H-M-C  compound  we  have  a'  still  superior  method 
of  causing  rest  during  that  period  so  aptly  named  Labor. 

In  place  of  passing  hours  in  the  most  atrocious  pains  and  agon- 
izing mental  condition  regarding  herself  and  her  oncoming  child, 
threshing  over  and  on  the  bed  in  physical  agony,  and  still  more 
racked  by  mental  anxiety  for  her  own  and  her  child’s  outcome,  the 
parturient  mother,  by  an  occasional  dose  of  this  tablet,  can  now 
peacefully  slumber  through  the  most  of  her  acute  labor,  until  it 
reaches  a snccessfnl  and  painless  end. 

Writers  are  filling  our  journals  with  jDages  of  enthusiastic  praise 
of  the  H-M-C  in  obstetrics.  But  in  order  to  save  time,  I will 
only  refer  to  what  has  come  under  my  own  direct  observation. 

As  soon  as  labor  has  advanced  to  that  state,  whether  in  the  first 
or  second  stage,  when  it  has  become  acute  and  the  patient  mani- 
fests suffering,  I administer  one  tablet  hypodermically.  This  al- 
ways quiets  and  eases  the  patient,  generally  putting  her  to  sleep. 
She  slumbers,  as  in  peaceful  sleep,  breathing  slow,  full  and  regu- 
lar, heart  action  epuet,  pulse  full  and  regular,  face  slightly  flushed 
but  calm  and  peaceful,  with  the  exception  of  an  occasional  frown 
as  a labor  j)ain  reaches  its  acme.  Labor  progresses  uninterrupted- 
ly as  it  never  seemed  to  progress  before.  When  dilation  of  the 
jjerineum  is  reached,  instead  of  the  strong,  convulsive  expulsion 
pains  we  have  been  used  to  see,  they  are  quiet  and  regular,  the 
head  advances  and  recedes,  giving  time  for  the  perineum  to  reach 
its  utmost  state  of  dilation,  thus  obviating  the  main  bugbear  of 
obstetrics,  laceration. 

If  labor  becomes  prolonged,  a second  dose  may  have  to  be  given. 
Personally  I have  never  given  more  than  the  second.  If  it  should 
so  happen  that,  at  the  end  of  the  second  stage,  the  patient  was 
not  thoroughly  under  the  influence,  a few  whiffs  of  chloroform 
will  soon  bring  matters  to  a successful  and  painless  end. 

I have  seen  no  bad  after  effects  in  either  mother  or  child.  Some 
writers  speak  of  a tendency  to  post-partuin  hemorrhage  and  of  the 
child  being  born  cyanosed  and  asphyxiated,  none  of  which  have 
come  under  my  observation.  I may  have  been  unusually  fortunate, 
but,  until  the  contrary  is  proven,  I look  upon  the  use  of  H-^I-C 
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in  the  obstetric  chamber  as  one  of  the  greatest  boons  to  suffering 
womanhood. 

In  conclusion,  let  me  add  empliasis  to  the  caution  of  Lanphear, 
“Xever  give  atro])in  when  using  the  II-M-C.”  Physicians  have  so 
long  associated  atropin  with  morphin  that  it  becomes  hard  to 
sever  tlie  connection,  so  be  warned  in  time.  Xever  give  atropin 
after  the  H-M-C  or  you  will  have  a most  crazy  patient. 

RECUMBEXCY  IX  THE  TREATMENT  OF  INFANTILE 

PARALYSIS. 

By  AdoniuajM  B.  Judson,  iM.  I). 

New  Yokk  City. 

In  the  ever-changing  treatment  of  disease  the  influence  of  en- 
vironment is  receiving  unusual  attention,  as  is  seen  in  the  manage- 
ment of  tuberculosis  of  the  Joints.  The  influence  of  the  lapse  of 
time  is  also  better  understood.  Medicines  are  given  in  small  doses 
for  very  long  periods,  and  the  effects  of  time  on  the  body  are 
more  clearly  seen  to  influence  the  course  of  disease  and  the  action 
of  remedies. 

In  the  treatment  of  infantile  paralysis  I propose  a method 
which  relies  exclusively  on  the  influences  of  environment  and  the 
lapse  of  time.  It  is  applicable  only  in  the  very  early  stage,  before 
the  case  is  likely  to  be  seen  by  an  orthopedic  surgeon.  As  soon  as 
the  disease  is  recognized  I would  limit  the  patient  to  the  recum- 
bent position  till  there  is  no  possibility  of  further  recession  of  the 
paralysis.  The  period  of  spontaneous  recession  extends  over  sev- 
eral months.  During  this  time  the  difficult  task  must  be  under- 
taken of  keeping  a child,  well  in  every  other  wa}',  off  his  feet  at 
an  age  when  he  should  be  learning  to  walk.  In  some  eases  IS 
months  should  be  occupied  in  this  way.  The  common  belief  that 
such  a patient  requires  exercise,  especially  of  the  affected  limbs, 
will  give  rise  to  criticism  and  objections.  A simple  argument  will 
not  prevail  in  the  family  circle,  and  the  physician's  word  will 
hardly  prevent  the  little  patient  from  having  many  a romp.  And 
when  the  case  ends  there  will  be  differences  of  opinion.  If  some 
lameness  results,  it  may  be  said  that  the  patient  should  have  had 
more  exercise,  and  if  there  be  no  disability  at  all,  after  the  strict 
observance  of  recumbency,  it  may  be  said  that  there  had  been  very 
little  the  matter  with  the  child. 

The  argument  is  as  follows.  It  will  be  recalled  that  the  ill 
effects  of  joint  disease  are  seen  more  commonly  in  the  lower  ex- 
tremities than  the  upper,  because  tuberculous  action  is  subject  to 
resolution  in  the  epiphyses  of  the  shoulder,  eblow  and  wrist,  but 
often  goes  on  to  destruction  of  the  articulating  surfaces  of  the  hip. 
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knee  and  ankle.  And  when  it  is  noted  that  the  arms  are  free 
while  the  legs  bear  the  weight  of  the  bodj^  it  is  reasonabl}’  in- 
ferred that  the  joints  of  the  lower  extremities  when  affected,  or 
even  suspected,  should  be  protected  by  either  recumbency  or  ap- 
propriate apparatus.  The  conclusion  is  a plain  proposition  and 
needs  no  discussion  or  verification.  In  another  field  Finlay,  walk- 
ing with  his  eyes  open,  apprehended  the  relation  of  cause  and  ef- 
fect and  prescribed  the  sequestration  of  the  mosquito. 

The  necessity  of  reforming  the  environment  of  the  lower  ex- 
tremities having  been  derived  from  clinical  observations  of  joint 
disease,  can  practical  conclusions  be  drawn  in  a similar  manner 
from  observing  the  course  of  infantile  paralysis?  Disability  from 
this  disease  is  seen  eight  times  as  often  in  the  lower  as  in  the 
upper  extremities,  and  yet  in  the  early  stage  the  paralysis  is  found 
in  all  parts  of  the  motor  nervous  system.  The  muscles  of  the  re- 
cumbent patient  are  in  very  moderate  use  and  in  a position  entirely 
favorable  to  spontaneous  recession  of  the  paralysis.  The  arms  and 
hands  retain  this  advantage  when  the  patient  is  erect,  but  the  im.- 
paired  muscles  in  the  legs  and  feet  give  way  at  once  when  they 
meet  the  resistance  of  the  weight  of  the  body.  They  rapidly  be- 
come elongated  and  attenuated,  and  could  not  well  be  placed  in 
an  attitude  more  destructive  of  the  possibility  of  restoration. 

When  prescribed,  recumbency  shall  give  to  all  parts  the  same 
environment,  recession  of  paral5'sis  will  be  equally  encouraged  in 
the  lower  and  upper  limbs,  the  disproportion  of  8 to  1 will  disap- 
pear, and  the  sum  of  deformity  from  this  disease  will  be  materially 
reduced. 

The  value  of  the  method  is  thus  proved,  but  it  is  not  readily 
demonstrated.  When  comparing  methods  it  is  not  easy  to  show 
that  one  is  better  than  another.  It  may  always  be  said  that  a 
case  cited  in  behalf  of  a certain  method  may  have  been  one  that 
would  have  done  well  under  any  treatment.  Tables  of  carefully 
recorded  cases  might  lead  to  correct  estimates,  but  studies  of  this 
kind  are  difficult  and  have  not  escaped  criticism.  Dr.  Gaillard 
Thomas  said,  with  wit  and  wisdom,  that  if  there  is  anything  more 
misleading  than  facts  it  is  figures.  Medicine  and  surgery  are  still 
outside  of  the  realm  of  exact  science.  Therefore,  we  welcome  every 
logical  and  reasonable  resource  of  prevention  and  treatmnt. 

Passive  motion,  resistance  exercises,  electricity,  massage,  local 
applications  and  judicious  medication  should  be  continued.  They 
cannot  interfere  with  the  treatment  proposed,  and  their  observance 
may  make  it  easier  persistent!}"  to  maintain  recumbency,  the  most 
important  agent  of  all. 

53  Washington  Square. 
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PIIOGEAM  OF  THE  STATE  ASSOCIATION  MEETING 
The  18th  Annual  Session  of  the  Washington  State  Medical  As- 
sociation will  be  held  in  Elks'  Hall  in  the  Alaska  Building,  Seattle, 
September  10th-12th,  1907. 

Special  rates  have  been  obtained  from  the  railroads  of  one  and 
one-third  fare  for  the  round  trip,  providing  that  one  hundred 
tickets  are  sold.  To  obtain  this  rate  members  must  purchase  for 
themselves  and  families  one-way  tickets  to  the  meeting  and  should 
obtain  from  agents  receipts  for  the  same.  These  receipts  must  he 
turned  in  to  the  secretary  of  the  Association.  Tickets  may  be  pur- 
chased not  more  than  three  days  before  the  meeting  and  receipts 
must  be  presented  for  return  not  later  than  two  days  after  the 
close  of  the  session. 

The  attention  of  members  is  called  to  the  following  extracts 
from  the  By-Laws; 

“The  order  of  the  program  will  he  strictly  adhered  to. 

“No  paper  shall  occupy  more  than  twenty  minutes  in  its  de- 
livery, and  no  member  shall  speak  longer  than  five  minutes  or  more 
than  once  on  any  subject. 

“All  papers  read  before  the  Association  shall  he  its  propertv.” 

PROGRAM. 

Tuesday,  Sept.  10th. 

10  a.  m.  First  session  of  House  of  Delegates. 
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1 :30  p.  ni.  General  session. 

Address  of  ^A’elcolne.  .lion.  Win.  Hickman  Moore,  Mayor  of  Seattle 

1.  A Plea  for  a Better  Knowledge  of  Materia  Medica  and 

Therapeutics  Hr.  L.  11.  iMarkly,  Bellingham,  Wn. 

Importance  of  a thorough  knowledge  of  Materia  Medica  and  Thera- 
peutics. The  lack  of  training  of  the  majority  of  recent  graduates  in 
this  important  branch  of  medicine.  The  colleges  are  in  a measure  to 
blame  for  this  condition  as  they  do  not  teach  this  branch  as  they 
should. 

Discussion  of  the  following  drugs — succinate  and  gycocholate  of 
soda,  arsenate  of  copper,  pulsatilla,  jarborandi,  etc. 

2.  Gastric  Ulcer Hr.  C.  W.  Bales,  Kelso,  Wn. 

Its  probable  etiology.  Anemia  and  hyperchloridia  being  especially 

important.  Clinical  symptoms  and  pathology.  Diagnosis  by  (a)  symp- 
toms, and  (b)  chemical  analysis.  Treatment  (a)  Medical — successful 
medical  treatment  of  a case  by  the  anemic  theory,  (b)  Surgical. 

3.  Exopthalmic  Goitre  

Hr.  Marietta  ^larsh  Armstrong,  Seattle,  Wn. 

Report  of  case.  Symptoms.  Importance  of  early  diagnosis.  Dis- 
cussion opened  by  Dr.  Alfred  Raymond. 

4.  Some  Pathologic  Conditions  of  Bladder 

Hr.  G.  S.  Peterkin,  Seattle,  Wn 

Pathologic  conditions  limited  to  those  that  result  from  mechanical 
obstructions  of  urinary  tract,  anterior  to  bladder,  such  as  stricture, 
prostatic  enlargement,  calculi,  etc.  Brief  review  of  anatomy  and 
physiology  of  bladder.  Value  of  surgical  and  medicinal  treatment,  as 
based  upon  these,  and  the  etiologlc  factors.  The  use  of  the  cystoscope 
in  diagnosis  and  treatment,  with  stereopticon  views  of  illustrated  cases. 

5.  The  Hiagnosis  of  Kidney  Functions 

Hr.  H.  P.  Marshall,  Pullman,  Wn. 

Conclusions — 1.  Perversion  of  renal  functions  may  have  a physical, 
chemical,  or  morphologic  basis,  consequently  we  should  endeavor  to 
recognize  functions,  not  morphologic  appearances,  in  renal  diseases. 
2.  Albuminuria  and  cylindruria  may  be  present  when  no  nephritis 
exists  and,  per  contra,  these  phenomena  may  be  absent  when  genuine 
nephritis  exists.  It  is  the  persistence,  and  not  the  existence,  of  albu- 
minuria and  casts  that  means  nephritis.  3.  Visceral  symptoms  and  the 
physical  characteristics  of  the  urine  are  our  principal  aids  in  arriving 
at  a functional  diagnosis.  4.  It  is  worse  than  absurd  to  send  a speci- 
men of  urine  to  an  urologist  for  diagnosis;  all  we  can  expect  from 
him  is  a report  of  his  findings,  and  we,  knowing  the  history  and  physical 
condition  of  the  patient,  must  estimate  the  functional  capacity  of  the 
kidneys. 

6.  The  Ecsults  of  Back-j^ressure  on  the  Ureters  and  Kid- 

neys   Hr.  G.  S.  Whiteside,  Portland,  Ore. 

1.  Dilatation  of  the  uterus  and  kidney  pelves.  2 Consequent 
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thinning  of  the  walls  of  the  ureter  and  destruction  of  kidney  sub- 
stance. 3.  Disturbance  of  physiologic  function  of  these  organs  con- 
sequent upon  changes  in  the  urine  pressure  and  circulation  of  the 
blood.  4.  General  symptoms  produced  by  Interference  with  normal 
excretion  of  urine.  The  progress  and  course  of  conditons  produced 
by  back-pressure  and  the  prognosis  in  such  cases  with  and  without 
surgical  interference. 

?.  Prostatic  Enlargement Dr.  Win.  Douglass,.  Tacoma,  Wn. 

Occurrence.  Etiology,  pathology,  and  diagnosis.  Treatment.  Cathe- 
ter life.  Long  standing  effects.  Operations;  choice  of  these  and 
technic. 

8.  Congenital  Dislocation  of  Hip.  .Dr.  P.  W.  Willis,  Seattle,  Wn. 

Further  report  of  patients  reported  at  the  1905  meeting  of  the  A. 

M.  A.  Report  of  new  cases.  Conclusions: — Treatment  should  be  by 
manipulation,  by  which  a good  result  will  often  be  secured,  but  many 
will  result  in  an  anterior  transposition,  some  of  these  will  be  func- 
tionally satisfactory,  but  many  will  require  the  open  operation,  which 
should  be  practised  after  a failure  by  the  method  of  manipulation. 

Wednesday,  Sept,  lltli. 

Moexing  Session. 

10  a.  m.  Pacific  Coast  Opthalmological  Society  will  meet  in  sep- 
arate hall  from  general  session. 

10  a.  m.  General  session. 

9.  Traumatic  Xeuroses.  . . . Dr.  W.  H.  Axtell,  Bellingham,  Wn. 
Definition,  synonyms,  and  history  of  true  neurosis.  Distinction  be- 
tween traumatic  neuritis  and  neurosis.  Temporary  neurosis  with  prob- 
able medico-legal  aspect.  Permanent  neurosis,  real  and  feigned.  Dif- 
ficulties of  diagnosis  where  there  is  no  evidence  of  a lesion.  Progress 
of  true  neurosis,  with  and  without  legal  involvement.  Difficulties  in 
treatment.  Report  of  case.  Manner  of  accident.  Parts  involved. 
Progress  of  case.  Death.  Immediate  and  remote  causes  of  death. 

10.  Myoclonus  Multiplex.  .Dr.  W.  T.  Williamson,  Portland,  Ore. 

Heredity  in  etiology — Hysteria  and  habit  as  factors.  Relation  to  tics 

and  spasms.  Curability.  The  value  of  rest  and  massage.  The  benefit 
of  drugs.  Cases  observed. 

11.  The  Work  of  the  State  Board  of  Medical  Examiners.  . . . 

Dr.  C.  W.  Sharpies.  Seattle,  Wn. 

12.  Organization  and  AVhat  It  Means 

Dr.  Philip  Mills  Jones,  San  Francisco,  Cal. 

13.  Sanitation  and  the  Physician 

Dr.  T.  J.  Sullivan, Late  Health  Officer  of  Butte,  Mont. 

Commercial  interests  generally  oppose  sanitary  movements.  The 
public,  as  a rule  indifferent;  and  the  brunt  of  every  struggle  for  im- 
provement in  public  health  has  fallen  on  the  medical  profession.  Ap- 
peal to  the  people  for  greater  interest  in  sanitary  affairs,  and  an  ap- 
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predation  of  the  unselfish  efforts  of  the  physicians  and  the  press  in 
behalf  of  the  public. 

14.  Some  Kesiilts  Secured  by  the  Use  of  the  Violet  Light.  . 
Dr.  G.  B.  Smith,  Anacortes,  Wu. 

Action  of  light  on  human  organism.  The  spectrum  of  the  incan- 
descent light  as  compared  with  that  of  the  arc.  Report  of  series  of 
17  cases. 

15.  Value  of  X-Kay  in  Fractures , 

Dr.  F.  X.  Phillips,  Vancouver,  B.  C. 

1(>.  Laboratory  ^lethods  of  Diagnosis 

Dr.  F.  W.  Einkenberger,  Tacoma,  Wn. 

The  use  and  abuse  of  laboratory  methods.  Interpretation  of  find- 
ings and  their  values  in  reaching  a diagnosis. 

Afterxoon  Session. 

2 p.  m.  Pacific  Coast  Oto-Laryngological  Society  will  meet  m 
separate  hall  from  general  session. 

2 p.  m.  General  session. 

17.  Modern  Procedures  in  Obstetrics 

Dr.  E.  A.  Gove,  Tacoma,  Wn. 

Obstetric  forceps — indications  and  contra-indications  for  use.  An- 
esthetics in  labor.  What  constitutes  aseptic  labor? 

18.  Extra-uterine  Pregnancy.  .Dr.  E.  E.  Shaw,  Walla  Walla,  Wn. 
Symptoms  and  treatment,  with  report  of  cases. 

19.  Ectopic  Gestation Dr.  L.  H.  Johnson,  Bellingham,  Wn. 

20.  Pelvic  Contraction  as  a Factor  in  Labor 

Dr.  Mildred  Purman,  Seattle,  Wn. 

Most  frequent  varieties.  Method  of  diagnosis.  Symptoms  during 
(a)  pregnancy,  (b)  labor.  Injuries  to  which  the  child  may  be  sub- 
jected during  labor.  Treatment.  Report  of  cases. 

21.  A Plea  for  l\Iore  Care  in  the  Early  Diagnosis  of  Utc  'ine 

Cancer Dr.  J.  B.  Eagleson.  Seattle,  Wn. 

A few  points  in  the  diagnosis.  Cases  illustrating  lack  of  early  diag- 
nosis. Necessity  for  instructing  patients  to  be  on  the  lookout  for 
symptoms  of  the  disease. 

22.  Arterio-sclerosis Dr.  H.  W.  Howard.  Prosser,  Wn. 

Etiology,  pathology,  symptomatology,  prognosis,  and  treatment  with 

especial  reference  to  its  relation  to  other  diseases.  Report  of  a num- 
ber of  cases. 

23  Infected  Wounds Dr.  W.  C.  Cox,  Everett,  Wn. 

Cleansing  of  wounds,  especially  those  in  which  there  exists  a pos- 
sibility of  tetanus  infection.  Methods  of  closure  of  wounds.  Suture 
materials  and  dressings.  Antiseptic  solutions  and  their  composition. 

24.  Should  We  Expec'..  As.ptic  Eesuits  in  Enicigency  Sur- 
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gery Dr.  W.  S.  Durand,  Everett,  Wn. 

What  shall  we  consider  an  aseptic  result?  Not  enough  dependence 
placed  on  thorough  cleansing  or  asepsis.  Too  much  reliance  placed 
on  strong  antiseptic  solutions  in  the  primary  cleansing  of  wounds,  re- 
sulting in  the  death  of  tissue  with  abundant  pabulum  for  infection. 
Too  much  meddlesome  work  done  in  the  handling  of  fresh  wounds, 
i.  e.,  too  frequent  dressings  and  too  strong  solutions  used  in  anticipat- 
ing infection.  Comparisons  and  illustrations.  Citation  of  cases. 

Evening  Session. 

8 p.  111.  Open  session. 

25.  President’s  Annual  Address..  .Dr  J.  H.  Lyons,  Seattle,  Wn. 

26.  Criminal  Abortion.  . . .Dr.  Montgomery  Kussell,  Seattle,  Wu. 

Definitions.  What  constitutes  criminal  abortion  in  Statutory  Laws 

of  different  States.  History.  Great  prevalence  in  different  countries 
of  the  world.  Prominent  among  the  great  vices  of  the  day.  Brutal 
and  septic  methods  usually  employed.  Risks  and  dangers  attendant 
upon  the  crime.  The  daily  press  responsible  to  great  extent  for  the 
increase  of  the  crime.  The  laws  for  the  punishment  of  the  crime  in 
various  countries.  The  ineffectual  punishment  of  the  crime.  The 
professional  abortionist. 

27.  A Plea  for  the  Protection  of  the  liiiborn 

Dr.  C.  X.  Suttner,  Walla  Walla,  Wii. 

Evolution  of  medical  from  clerical  profession  relative  to  the  ethics 
of  the  unborn.  The  moral  and  legal  status  of  the  unborn.  The  teach- 
ings of  theologians,  lawyers,  and  honest  physicians.  The  bearing  of 
the  moral  and  physical  health  of  parents  upon  their  offspring.  Frus- 
tration of  nature’s  laws  by  1.  Criminal  abortionists.  2.  Press  ad- 
vertisements, instructing  woman-kind  as  to  methods,  means,  and  place. 
3.  Quack  gynecologists.  4.  Radical  and  ignorant  pelvic  surgery. 
5.  Patent  medicines.  Mental  and  physical  infiuence  of  this  rampant 
criminality  on  posterity.  Statistics.  Causes  of  childless  or  one-child 
marriages.  Decadent  nations.  What  can  honest  physicians  do  to  pre- 
vent this  state  of  affairs? 

28.  Discussion  of  the  above  will  be  opened  by  Dr.  A.  C.  Smith  of 
Portland,  Ore.,  and  will  be  continued  by  several  well  known 
men  of  the  legal  and  ministerial  professions. 

Thursday,  Sept.  12th. 

Morning  Session. 

9 a.  m.  House  of  Delegates. 

Election  of  officers  of  the  Association  for  the  coming  year. 

10  a.  m.  General  session. 

29.  Where  Medicine  and  Surgery  Meet  in  Diseases  of  the 

Stomach Dr.  W.  V.  Gulick,  Tacoma.  Wn. 

Intra-abdominal  studies  in  the  living  subject  have  given  definite- 
ness to  clinical  grouping  of  stomach  diseases.  Symptoms  may  be  mis- 
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leading.  Importance  of  early  diagnosis.  A correct  diagnosis  is  only 
obtained  by  careful  investigation. 

oO.  Treatment  of  Acne  Vulgaris.  .Dr.  L.  H.  Redon,  Seattle,  Wu. 

1.  Constitutional,  (a)  Internal  remedies,  (b)  Diet.  2.  Local,  (a) 
Use  of  dermal  curette,  (b)  Astringent  and  keratolytic  applications, 
(c)  Bier’s  method,  (d)  Use  of  X-Ray. 

31.  Acute  Otitis  Media Dr.  Wilson  Johnston,  Spokane,  Wn 

The  treatment  of  acute  diseases  of  the  ear  is  the  province  of  the 

general  practitioner  upon  whom  rests  the  responsibility  for  the  recog- 
nition and  the  institution  of  early  efficient  treatment.  Diseases  which 
are  followed  by  such  serious  immediate  and  remote  complications  are 
worthy  of  our  most  careful  study. — Causes:  A bacterial  infection  in- 

duced by  abnormal  conditions  of  the  nose  and  throat  and  a lessening 
of  the  constitutional  resistance.  Symptoms,  prognosis,  and  treatment. 
The  surgical  axiom,  “Where  pus  is  confined  it  should  be  evacuated,” 
applies  to  these  cases,  and  the  indication  is  for  the  establishment  and 
maintenance  of  drainage. 

32.  Senility,  Causes  of.  Based  on  the  Cell  Theory  of  Life. . . 
Dr.  V.  J.  Capron,  Roche  Harbor,  Wn. 

An  animal  organism,  in  the  same  manner  as  a social  organization, 
begins  its  existence  with,  comparatively,  a few  units,  which  are  more 
or  less  uniform  and  unspecialized ; and  as  it  passes  through  its 
cycle  of  development  to  maturity  and  on  to  senility,  the  various  or- 
gans (or  classes)  become  specialized  and  more  and  more  unlike.  Ex- 
amples. The  paper  attempts  to  show  that  the  descendants  of  our 
liver,  brain,  and  muscle  cells  become  unlike  and  integrated  under  this 
same  general  law;  and  that  the  only  rational  therapeutics  is  that 
based  on  the  conception  that  the  body  is  composed  of  individual  living 
reproducing  cells. 

33.  Acitte  Pancreatitis Dr.  E.  F.  Pope,  Spokane,  Wn. 

Conclusions. — That  the  causes  of  this  condition  are  becoming  well 

knoM'n,  and  that  upon  a thorough  knowledge  of  the  pathologic  con- 
dition existing  and  upon  surgical  intervention,  gained  hy  such  knowl- 
edge, does  our  diagnosis,  prognosis,  and  mortality  depend;  that  the 
role  played  by  bacteria  in  the  etiology  of  the  acute  hemorrhagic  type 
is  not  definitely  settled;  that  the  extensive  and  diffuse  fatty  necrosis, 
as  occurring  in  the  hemorrhagic  and  gangrenous  types  has  not  been 
fully  explained  nor  have  experimental  workers  been  able  to  produce 
the  same;  that  we  have  a pancreateal  toxemia,  as  we  have  other 
toxemias,  resulting  from  disturbed  function  of  the  gland;  that  ex- 
perimentally by  the  aid  of  trypsin,  we  are  not  only  able  to  avert,  but 
successfully  combat  this  condition  as  occurring  in  animal  experimenta- 
tion; that  death  does  not,  as  formally  believed,  result  from  a fatty 
necrosis  but  primarily  from  a pancreateal  toxemia.  Report  of  a case 
of  traumatic  pancreatitis. 

31.  Xew  Views  in  Pathogenesis  and  Treatment  of  R’euralgia 

Dr.  Bernard  Hahn,  Seattle,  Wn. 
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Little  agreement  as  to  definition.  Neuritis  and  neuralgia.  Etiology 
obscure.  Pathology.  Diagnostic  difficulties;  other  affections  often 
mistaken  for  neuralgia.  Treatment.  Intra-perinervous  injections  a 
modern  and  promising  method.  Lange’s  indifferent  and  Schlosser’s 
alcohol  injections.  The  results  of  physical  therapy  and  radical  opera- 
tions. 

35.  Treatment  of  Diseases  witli  Bacterial  Vaccines.  ....... 

Dr.  W.  E.  M.  Kellogg,  Seattle,  Wn. 

Class  cases  amenable  to  treatment.  Use  of  stock  vaccines  and  auto- 
genous vaccines.  Results  and  exhibition  of  cases. 

36.  Treatment  of  Obscure  Condiions  of  Tuberculosis  by.tlie 

Trudeau  Metliod  of  Immunization  with  Tuberculin 

Dr.  B.  S.  Paschall,  Seattle,  Wn. 

Review  of  literature.  Dosage  by  principle  or  arithmetical  progres- 
sion. Hyper-susceptibility.  The  opsonic  and  clinical  index.  Clinical 
cases  reported.  Permanency  of  immunization.  Vaccination  as  a diag- 
nostic method.  Relation  between  diagnostic  and  therapeutic  dosage. 
Conclusions. 

Entertainment. 

September  10,  8 p.  m.,  there  will  be  a smoker  for  the  visiting 
physicians  at  the  Seattle  Athletic  Club  on  4th  and  Cherry. 

September  11th:  Eeception  bj  Mrs.  H.  M.  Eead  for  local  and 
visiting  physicians  and  their  wives,  from  4 to  7 p.  m.,  at  942  11th 
Ave.  N. 

September  12th,  9 a.  m. : Tlie  women  physicians  of  Seattle  will 
■entertain  the  visiting  women  physicians  at  breakfast  at  the  Lin- 
coln Hotel  on  4th  and  Madison. 

At  the  close  of  the  session,  on  the  afternoon  of  the  last  day, 
there  will  be  an  excursion  to  the  Kavy  Yard  at  Bremerton,  stop- 
ping at  Luna  Park  on  return  for  dinner  and  amusement. 

In  order  that  visitors  may  see  the  various  points  of  interest  in 
and  about  Seattle  we  have  obtained  the  use  of  a number  of  auto- 
mobiles. 


HOUSE  OF  DELEGATES. 

, 17th  Annual  Session. 

J.  H.  Lyons,  President. 

E.  L.  Kimball,  First  Vice  President. 

E.  E.  Shaw,  Second  Vice-President. 

C.  H.  Thompson,  Secretary. 

Judicial  Council. — F.  H.  Luce,  H.  M.  Read,  J.  R.  Yocum,  R.  L.  Thom- 
son, G.  W.  Overmyer,  L.  R.  Markley,  Wilson  Johnston,  C.  N.  Suttner, 
J.  F.  Scott. 

H.  A.  Wright,  State  Board  of  Medical  Examiners. 

J.  M.  Semple,  State  Board  of  Health. 
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Delegates  from  Component  Societies. — Asotin*;  Chehalis,  Chas  Har- 
din; Clallam*;  Clarke*;  Cowlitz*;  Central,  F.  E.  Culp,  H.  A.  Saunders 
(alternate);  King,  H.  E.  Allen,  F.  M.  Carroll  (alternate);  G.  S.  Peter- 
km,  R.  M.  Stith  (alternate),  Fedk.  Bentley,  H.  C.  Ostrom  (alternate), 
J.  B.  Eagleson,  G.  H.  Randall  (alternate);  Kittitas*;  Lewis*;  Lincoln*; 
Pacific*;  Pierce,  Chas.  McCutcheon,  W.  R.  Read  (alternate),  A.  DeY. 
Green,  C.  H.  Kinnear  (alternate);  Snohomish,  Jas.  Chisholm,  F.  R. 
Hedges  (alternate);  Skagit,  A.  C.  Lewis,  R.  J.  Cassel  (alternate); 
Spokane*;  Thurston-Mason* ; Walla  Walla,  Bert.  Thomas,  F.  C.  Rob- 
inson (alternate) ; Whatcom,  W.  D.  Kirkpatrick,  W.  N.  Hunt  (alter- 
nate); Whitman,  H.  M.  Greene,  A.  E.  Stuht  (alternate);  Yakima,  C. 
J.  Lynch. 

♦Delegates  not  named  at  the  time  of  going  to  press. 

OFFICERS  AND  COMMITTEES  FOR  1906-1907. 

President,  J.  H.  Lyons.  ' 

First  Vice-President,  E.  L.  Kimball. 

Second  Vice-President,  E.  E.  Shaw. 

Secretary,  C.  H.  Thomson. 

Treasurer,  G.  H.  McGeer. 

Judicial  Council.— F.  H.  Luce,  H.  M.  Read,  J.  R.  Yocum,  R.  L.  Thom- 
son, G.  W.  Overmyer,  L.  R.  Markly,  Wilson  Johnston,  C.  N.  Suttner,  J. 
F.  Scott. 

Committee  on  Medical  Legislation  and  Public  Policy. — F.  H.  Luce, 
J.  R.  Yocum,  H.  M.  Read. 

Committee  on  Publication. — C.  H.  Thomson,  L.  R.  Markly,  H.  M. 
Read. 

Committee  on  Press  and  Public  Information. — L.  R.  Markly,  J.  R. 
Yocum,  H.  M.  Greene,  C.  H.  Thomson,  A.  DeY.  Greene. 

Committee  on  State  Examining  Board. — F.  H.  Luce,  H.  M.  Read, 
Wilson  Johnston,  T.  L.  Catterson,  Christian  Quevli. 

Auditing  Committee. — E.  E.  Heg,  W.  C.  Cox,  M.  B.  Grieve. 

Committee  on  Necrology. — R.  L.  Thomson,  J.  M.  Semple,  W.  C.  Cox, 
C.  N.  Suttner,  G.  W.  Overmyer. 

Committee  on  Tuberculosis. — F.  H.  Luce,  R.  M.  Stith,  G.  T.  Doolittle. 
Committee  on  Venereal  Prophylaxis. — G.  S.  Peterkin,  W.  S.  Durand, 
H.  B.  Luhn. 


SPECIAL  FEATURES  OF  THIS  ANNUAL  MEETING. 

This  meeting  marks  an  epoch  in  the  hstory  of  the  State  Associ- 
ation for  two  reasons.  The  establishment  of  the  House  of  Dele- 
gates places  it  in  line  with  other  state  association.^,  and  will  separ- 
ate business,  from  the  scientific  and  medical  work,  thus  giving 
ample  opportunity  for  reading  of  papers  and  the  discussions.  The 
result  of  this  arrangement  will  be  awaited  with  interest  and,  it  is 
to  be  hoped,  will  increase  the  success  and  efficiency  of  the  meet- 
ings. 

It  has  been  suggested  several  times  during  recent  years  that  it 
would  be  advantageous  to  hold  section  meetings  instead  of  having 
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all  papers  read  before  the  general  sessions.  But  heretofore  the 
association  has  not  been  considered  of  sufficient  size  to  warrant 
divisions  into  section  work.  At  this  time,  however,  provision 
has  been  made  for  separate  meetings  of  the  Pacific  Coast  Oph- 
thalmological  and  Pacific  Coast  Oto-Laryngological  Societies,  a 
large  portion  of  whose  members  belong  to  this  association,  so  that 
these  will  be  in  a sense,  section  meetings  and  the  success  of  them 
will  offer  a suggestion  as  to  the  wisdom  of  developing  this  form 
of  meeting  in  the  future. 

The  entertainment  committee  calls  especial  attention  to  the  e.x- 
cursion  to  the  U.  S.  navy  yard,  at  Bremerton,  on  Thursday  after- 
noon, for  which  an  invitation  is  extended  to  the  members  and 
their  lady  friends.  On  the  return,  dinner  will  be  served  at  Luna 
Park,  the  latest  up-to-date  sea  shore  resort,  of  the  city,  situated 
at  West  Seattle.  It  is  hoped  as  many  as  possible  will  remain  for 
this  final  event. 

Special  emphasis  is  to  be  laid  on  the  notice,  in  connection  with 
the  program  on  another  page,  relative  to  reduced  fares  for  the 
benefit  of  physicians  from  distant  parts  of  the  state.  The  requi- 
site number  of  tickets  to  insure  the  reduced  rate  cannot  be  secured 
unless  those  coming  from  points  near  Seattle  also  purchase  them 
in  the  prescribed  mannei;. 

It  has  been  suggested  that  visitors  wear  the  buttons  accompany- 
ing the  programs  sent  to  the  association  members,  that  they  may 
be  easily  identified  by  the  local  physicians. 

THE  ANTITUBEECULOSIS  CRUSADE  IN  WASHINGTON. 

The  Association  for  the  Prevention  and  Relief  of  Tuberculosis 
which  was  organized  a year  ago,  on  the  lines  of  the  national 
association  of  the  same  name,  has  made  progress  during  the  year, 
especially  by  preparing  the  way  for  more  active  and  fruitful  work 
during  the  coming  season.  By  means  of  public  meetings  in  dif- 
erent  cities  of  the  state  and  reports  of  its  work  in  the  daily 
press,  the  public  has  been  informed  of  a systematically  arranged 
plan  to  diffuse  education  as  to  means  of  checking  this  widespread 
disease.  A tuberculosis  exhibit  has  been  ordered  from  the  secre- 
tary of  the  national  association,  similar  to  that  which  has  accom- 
plished such  remarkable  results  in  connection  with  public  lectures 
in  several  Eastern  states.  A part  of  the  exhibit  has  already  been 
shipped  and  the  remainder  will  be  received  late  in  the  fall.  At 
that  time  a meeting  of  the  association  will  be  called  for  the  pur- 
pose of  presenting  reports  and  outlining  active  work  to  be  carried 
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on  in  different  parts  of  the  state  during  the  winter,  x^ssurance  of 
substantial  results  in  the  direction  of  a tuberculosis  sanatorium 
has  resulted  from  the  bequest,  in  the  will  of  Miss  Loretta  Denny 
of  Seattle,  recently  deceased,  which  provides  for  a large  enough 
sum  of  money  to  justify  the  construction  of  such  an  institution 
wlien  conditions  shall  be  suitable  for  it.  This  bequest  is  the  di- 
rect result  of  the  agitation  of  this  association  and  the  publicity 
given  it  by  the  daily  press.  The  present  outlook  is  such  as  to  war- 
rant tlie  belief  that  another  year  will  witness  encouraging  results 
in  the  dissemination  of  useful  information,  and  that  Washington 
will  rank  among  the  states  that  are  doing  something  toward  the 
relief  of  tuberculosis. 


MEDICAL  NOTES. 


Licentiates  of  the  Washington  Examining  Board.  At  the  July  ex- 
amination held  in  Seattle,  123  applicants  presented  themselves,  of 
whom  97  were  successful.  Their  names  follow,  with  the  latest  address 
of  each,  so  far  as  known  at  present. 

Llewellyn  Baxter  Ashton,  Quincey, 


111. 

Howard  Andrews,  Centralia. 

Henry  James  Andrews,  Centralia. 

Charles  Edwin  Atkinson,  Pasadena, 
Cal. 

Robert  Aurand  Allen,  Seattle. 

Charles  Bee  Alexander,  Mahton. 

Charles  Ballance,  Jr.,  Tacoma. 

Alfred  Edward  Teasdale-Buckell 
Shanlko,  Ore. 

Loring  Addison  Buss,  Seattle. 

Thomas  Venahle  Bond,  Tacoma. 

John  Clement  Boyle,  Seattle. 

Jo  Bennett  Blair,  Elma. 

Will  Otto  Bell,  Seattle. 

George  De  Loss  Beech,  Baraboo, 
Wis. 

Richard  B.  Chapman,  Seattle. 

William  Edwin  Cass,  Vancouver 
Barracks. 

William  Corpron,  Redwood  Falls, 
Minn. 

John  Leslie  Courtright,  Yakima. 

Oscar  Christian  Carssow,  Lewiston, 
Idaho. 

George  Bennett  Campbell,  Seattle. 

Francis  Mervyn  Campbell,  North 
Yakima. 

Rudolph  George  Andres,  Tunnell 
City,  Wis. 

John  Foster  Dean,  Seattle. 

Frank  M.  Denslow,  South  Bend. 

M.  Tolbert  Dalton,  Sumas. 

B.  Elizabeth  Drake,  Tacoma. 

Charles  Wesley  Edmunds,  Seattle. 


Johannes  Fassett  Edwards,  Spo- 
kane. 

John  Earl  Else,  Palouse. 

Charles  Franklin  Eikenbary,  Spo- 
kane. 

Henry  Wirt  Edwards,  Spokane. 
Thomas  R.  Evans,  Seattle. 

Harry  Preston  Findley,  Seattle. 
Ronald  A.  Greene,  Roslyn. 

John  O.  Gay,  Spokane. 

Alfred  E.  Goldsmith,  Seattle. 

Earl  Green,  Mt.  Vernon,  111. 

Joseph  Franklin  Griggs,  Tacoma. 
Carl  Julius  Hoffmann,  Portland, 
Ore. 

David  Henry  Houston,  Belleville, 
Ont. 

Alva  E.  Holmes,  Walla  Walla. 

Clyde  Bernard  Hoffman,  Barnes- 
ton. 

Hans  Haugen. 

Harris  Bigelow  Haskell,  Seattle. 

J.  Glen  Harberson,  Spokane. 

Alvin  T.  Heavenrich,  Cincinnati,  O. 
Allen  Pettit  Hughes,  Spokane. 
Walter  W.  Harrington,  Spokane. 
William  J.  Inman,  Roy. 

Leonard  Harold  Jacobsen,  Seattle. 
Manning  Jaynes,  Chehalis. 

William  C.  Kantner,  Seattle. 
Morriss  DeWitt  Kelley,  Seattle. 
Lewis  Henry  Kermott,  Minot,  No. 
Dak. 

David  Hughes  Lewis,  Curby. 
Albert  Louis  Mathieu,  Seattle. 
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William  Emmett  McClain,  Pack- 
wood,  Iowa. 

Charles  F.  Maxwell,  Seattle. 

Jas.  Tate  Mason,  Franklin. 

Saxe  Whittier  Mowers,  Tacoma. 
Flora  Mary  Chambers  Mustard,  Se- 
attle. 

John  James  Mustard,  Seattle. 

Frank  Russell  Miller,  Seattle. 

John  Reid  Morrison,  Spokane. 
Sidney  N.  MacLean,  Tacoma. 
George  Henry  Martin,  Walla  Walla. 
Yozaburo  Okabe. 

Francis  William  O’Neill,  Spokane. 
Henry  B.  Pratt,  North  Yakima. 
Warren  B.  Denney,  Wilkenson. 
Ashley  Bennett  Palmer,  Seattle. 
Burton  E.  Paul,  Tacoma. 

Laurence  Albert  Quaife,  Rosalia. 
Clara  W.  Young  Reames,  Astoria, 
Ore. 

Simon  Ravich,  Tacoma. 

Michael  A.  Rebert,  York,  Pa. 


Burchard  H.  Roark,  Spokane. 
Bonaventura  DeRosa,  Pueblo,  Colo. 
Janet  Ede  Runte,  Seattle. 

William  R.  Scott,  Seattle. 

Laura  J.  Seeley,  Seattle. 

Wales  M.  Signor,  Seattle. 

Joseph  S.  Small,  Tacoma. 

Charles  W.  Smith,  Kendall,  Mont. 
William  D.  Smith,  Everett. 

Allen  C.  Steckle,  The  Dalles,  Ore. 
Samuel  M.  Strohecker,  Hermiston, 
Ore. 

William  Albert  Taylor,  Eatonville. 
Russell  W.  Tennant,  Spokane. 

John  Stephan  Thomas,  Seattle. 
Ross  Steele  Weyer,  Hartford. 
William  Dalton  Walker,  Jackson- 
ville, 111. 

Albert  D.  Wilson,  Seattle. 

Frederick  W.  Wichmann,  Seattle. 
Thomas  S.  Wasson,  Ellensburg. 
Clarence  Edward  Warden,  Seattle. 
Fred  J.  Whittaker,  Palouse. 


State  Bacteriologist.  At  its  August  meeting  the  State  Board  of 
Health  appointed  Dr.  Rose  Bebb  state  bacteriologist  and  located  the 
laboratory  in  Seattle.  At  its  last  session  the  legislature  appropriated 
$3,000  to  maintain  the  laboratory  for  two  years,  which  sum  is  now 
available.  Dr.  Bebb  graduated  from  the  medical  department  of  the 
University  of  Minnesota  in  1897.  She  made  a special  study  of  bac- 
teriology in  New  York,  where  she  was  connected  with  the  Board  of 
Health.  She  came  to  Washington  for  Board  of  Health  work  at  North 
Yakima,  and  for  the  past  year  has  acted  as  bacteriologist  for  the  city 
of  Tacoma. 


Secretary  Heg  an  American  Representative.  Dr.  Elmer  E.  Heg,  sec- 
retary of  the  Washington  State  Board  of  Health,  departed  for  Berlin 
last  month,  where  he  will  attend  the  International  Congress  on  Hy- 
giene and  Denography,  being  one  of  six  American  representatives  ap- 
pointed by  the  secretary  of  state  for  this  purpose,  the  others  being  Maj. 
W.  D.  McCaw,  Li.  S.  A.;  Medical  Inspector  Berger,  U.  S.  N. ; Dr.  W.  A. 
Tate,  superintendent  of  government  hospital  for  the  insane;  Prof. 
Chas.  Harrington,  of  Boston,  and  Dr.  M.  P.  Ravenel.  A very  extensive 
program  has  been  prepared  for  this  congress,  including  papers  by 
some  of  the  best  known  authorities  of  the  world  on  hygiene  and  sani- 
tation. Dr.  Heg  will  be  absent  about  three  months  and  will  devote 
special  attention  to  the  study  of  garbage  destruction  and  sewage  dis- 
posal. 

Pharmacy  Licenciates  of  Washington.  Thirty-six  applicants  passed 
the  pharmacy  examination  held  in  July.  They  were  of  two  classes,  the 
commercial  applicants,  who  will  practise  pharmacy  in  drug  stores, 
numbering  seventeen;  the  other  nineteen,  termed  dispensing  pharma- 
cists, being  Catholic  sisters,  who  must  take  the  examination  under  the 
state  law. 


Whatcom  County  Society  Attacks  the  Quacks.  The  Whatcom  Coun- 
ty Society  has  proclaimed  war  against  all  fake  doctors  and  medical 
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imposters  within  her  borders.  One  of  the  victims  claims  to  be  an 
osteopathic  doctor,  and  hence  not  amenable  to  the  law  for  practising 
medicine  without  a license.  This  fight  of  the  Bellingham  doctors  will 
be  observed  with  interest.  It  is  to  be  hoped  such  success  will  attend 
their  efforts  to  inspire  similar  action  on  part  of  physicians  in  all  other 
cities  of  the  state. 

Jailed  for  Practising  Without  a License.  At  Walkerville,  Mont.,  a 
man  was  arrested  and  sentenced  to  thirty  days  in  jail  for  practising 
medicine  without  a license  because  he  attempted  cures  by  electric 
treatment. 

British  Columbia  Tuberculosis  Sanatorium.  This  institution,  the 
establishment  of  which  has  been  agitated  for  some  months,  will  be 
opened  in  a few  weeks  at  Tranquille,  on  Kamloops  lake,  on  the  main 
line  of  the  C.  P.  R..  The  property  comprises  600  acres  and  has  cost 
$57,000.  It  has  an  elevation  of  1,100  feet,  among  the  mountains,  is 
protected  from  winds  and  offers  an  ideal  location  for  such  an  institu- 
tion. Two  buildings,  of  twelve  and  six  room,  are  on  the  property.  It 
is  considered  twenty  or  more  patients  can  be  accommodated  at  once. 
Application  for  position  of  superintendent  has  been  made  by  a phy- 
sician of  Gorbersdorf,  Germany,  one  of  the  leading  tubercular  sana- 
toria of  the  world. 

The  Plague  Agitation.  The  appearance  of  several  cases  of  plague 
in  San  Francisco  has  stirred  the  authorities  of  Sound  cities  to  adopt 
precautionary  measures  against  its  introduction.  Sailing  vessels  are 
being  fumigated  at  Port  Townsend  and  strict  inspection  is  made  of 
all  vessels  at  that  port.  In  the  meantime,  it  is  proposed  to  conduct 
a warfare  on  rats  which  will  be  most  useful,  whether  or  not  the  dis- 
ease is  brought  to  this  state.  The  health  officers  of  the  cities  s^'em 
confident  that  the  danger  of  its  introduction  is  remote  and  improbable. 

Dr.  James  G.  Van  Marten  died  in  South  America  a few  weeks  ago, 
at  the  headwaters  of  the  Amazon,  where  he  was  with  a commission 
to  locate  the  boundary  between  Bolivia  and  Brazil.  He  was  born  in 
Switzerland  37  years  ago,  where  his  father,  an  American  was  living 
He  was  educated  in  Italy  and  Switzerland  and  then  graduated  at  Hei- 
delberg. In  this  country  he  studied  at  Johns  Hopkins.  He  located  in 
Tacoma  in  1890  and,  in  1893,  married  Miss  Lucy  Calkins,  daughter  of 
Hon.  W.  H.  Calkins.  Later  he  practised  in  Connecticut  and  Georgia, 
going  to  South  America  two  or  three  years  ago.  He  lived  in  Chile  and 
Bolivia.  Beside  his  high  standing  in  the  medical  profession,  he  was 
accomplished  in  literature  and  as  a linguist. 

Overcrowded  Hospitals.  The  hospitals  of  Washington  all  appear  to 
do  a flourishing  business,  being  crowded  with  patients  to  an  unprece- 
dented extent.  This  condition  is  especially  noted  in  Spokane  and 
Seattle.  The  conclusion  is  not,  however,  warranted  that  an  unusual 
amount  of  illness  is  prevalent.  While  the  population  has  increased 
in  a remarkable  degree,  during  recent  years,  the  hospital  accommo- 
dations have  not  grown  apace.  It  would  seem  a safe  venture,  on  the 
part  of  suitable  interests,  to  establish  more  institutions  of  this  nature. 

Palouse  Medical  Society.  The  ten  physicians  of  Palouse  have  de- 
cided to  organize  a medical  society,  for  which  a meeting  was  held 
last  month.  Dr.  J.  E.  Else  was  elected  temporary  president.  Dr 
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Boyd  secretary,  and  a committee  was  appointed  to  prepare  a consti- 
tution and  by-laws. 

Japanese  are  Legal  Practitioners.  The  attorney  general  has  an- 
nounced that  the  medical  statute  does  not  require  that  an  applicant  for 
a license  shall  be  a citizen  of  the  United  States.  If  he  be  a graduate 
of  a duly  authorized  Japanese  medical  college,  with  the  requisite  four 
years  course  of  study,  and  if  he  be  otherwise  qualified,  a license  shall 
be  issued  if  he  pass  the  requisite  grade. 


QUESTIONS  PRESENTED  BY  THE  STATE  MEDICAL  EXAMINING 
BOARD  OF  WASHINGTON,  AT  SEATTLE,  JULY  2,  3 AND  4,  1907. 


SURGER-S-. 

1.  Give  two  methods  of  treating  hydrocele  of  the  testicles  surgically 
and  briefly  state  the  details  of  one. 

2.  Give  the  symptoms  and  treatment  of  fracture  of  the  middle  third  of 
the  femur. 

3.  Make  a diagnosis  of  chronic  suppuration  of  the  antrum  of  Highmore. 
What  is  the  treatment. 

4.  Give  the  treatment  of  large  varicose  ulcers  of  the  leg. 

5.  What  are  the  cardinal  symptoms  of  fracture  of  the  base  of  the  skull? 

6.  Give  in  detail  the  treatment  of  a gunshot  wound  of  the  chest  travers- 
ing the  pleural  cavity,  with  hemothorax  compressing  the  lung. 

7.  Give  in  detail  your  treatment  of  hemorroids.  Give  the  method  of 
operation  and  your  reason  for  selecting  the  same. 

8.  Give  your  management  of  a man  sixty  years  old.  with  an  enlarged 
prostate,  unable  to  urinate  without  the  use  of  the  catheter,  otherwise 
physically  sound.  If  you  would  operate,  state  w'hy  and  give  the  details 
of  the  operation. 

9.  Give  the  treatment  of  the  various  stages  of  a tubercular  knee. 

10.  Upon  the  presence  of  what  symptoms  in  one  suffering  from  gall- 
stone disease  would  you  base  the  necessity  of  an  operation?  Give  a brief 
synopsis  of  such  an  operation. 

PREVENTIVE  MEDICINE  AND  MEDICAL  JURISPRUDENCE. 

1.  What  precautions  would  you  employ  to  prevent  the  spread  of  (a) 
typhoid  feved.  (b)  tuberculosis,  (c)  tetanus  and  (d)  malaria? 

2.  Name  five  disinfectants  in  the  order  of  their  potency  and  usefulness, 
strength  of  each  used  and  their  composition. 

3.  Give  two  satisfactory  methods  of  disposing  of  sewage. 

4.  Mention  the  parasitic  diseases  that  may  be  communicated  to  man 
by  food. 

5.  Give  details  for  policing  a camp,  including  sterilization  of  water  and 
disinfection  of  excreta. 

6.  Differentiate  between  suffocation,  strangulation,  hanging  and  drown- 
ing. 

7.  Give  data  upon  which  an  opinion  is  formed  as  to  the  length  of  time 
which  has  elapsed  since  death. 

8.  What  precautions  should  be  observed  when  taking  dying  declara- 
tions? When  do  dying  declarations  become  admissible  as  evidence? 

9.  How  would  you  prove  by  a post-mortem  that  a woman  had  recently 
been  pregnant? 

10.  How  would  you  determine  a dead  babe  was  not  fullterm? 

OBSTETRICS  AND  GYNECOLOGY. 

1.  Define  pelvimetry.  What  measurements  obtained  thereby  should  de- 

2.  Give  the  objective  signs  of  pregnancy  in  the  order  of  their  appear- 
termine  interference? 

ance  and  state  their  relative  value. 

3.  Give,  the  differential  diagnosis  between  pregnancy  and  pelvic  tumors. 

4.  Give  a brief  description  of  the  mechanism  of  normal  labor. 

5.  What  are  the  varieties  and  importance  of  perineal  lacerations? 

6.  With  what  are  sarcoma  and  carcinoma  of  the  body  of  the  uterus 
most  likely  to  be  confused,  and  how  is  the  differential  diagnosis  made? 

7.  Name  three  varieties  of  extra-uterine  gestation.  Which  is  the  most 
common  and  how  diagnosed? 

8.  Give  the  diagnosis  and  treatment  of  ovaritis,  both  acute  and  chronic. 

9.  Define  the  term  '“uterine  polypus,”  and  state  the  varieties  usually 
recognized  in  gynecology. 

10.  Describe  the  marks  that  exist  upon  the  head  as  discovered  bv  digital 
examination  in  the  various  occipital  presentations  and  their  relative  posi- 
tions that  would  lead  you  to  make  a diagnosis  of  the  presentation. 
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HOnCEOPATHIC  MATERIA  MEDICA. 

1.  Give  key-note  symptoms  of  hyoscyamus,  lycopodium,  ignatia,  sul- 
phur and  natrum  mur. 

2.  Differentiate  the  heart  symptoms  of  digitalis,  kalmia,  cactus  grand 

and  spigelia.  . 

3.  Describe  an  arsenical  album  patient. 

4.  What  are  the  indications  for  the  following  remedies  in  hemorrhage: 
(a)  china;  (b)  ipecac;  (c)  trilliub;  (d)  erigeron. 

5.  AVhat  remedies  are  indicated  in  diphtheria?  Give  indications  for  each 
one  mentioned. 

6.  Differentiate  phytolacca  and  kali  bich.  in  angina  faucium. 

7.  Differentiate  between  aconite,  belladonna,  arseenicum  alb.,  in  fevers. 

8.  Give  four  remedies  of  use  in  diarrhea  with  their  characteristic  symp- 
toms. 

9.  What  conditions  indicate  hypericum,  arnica,  rhus  tox.,  in  injuries? 

10.  Describe  in  full  a natrum  mur.  patient.  . 

ANATOMT  AND  PHYSIOLOGY. 

1.  Deescribe  the  method  of  locating  the  fissures  of  Rolando  and  the 
parieto-occipital  by  extracranial  measurement. 

2.  Give  a brief  description  of  the  hip-joint  and  name  the  ligaments  and 
muscles  that  are  concerned  in  its  motion. 

3.  Give  all  the  muscular  attachments  to  the  humerus,  indicating  the 
anatomic  location  of  each. 

4.  What  structures  form  (a)  Hunter's  canal,  (b)  popliteal  space?  Give 
the  contents  of  each. 

5.  What  are  the  branches  of  the  first,  second,  third  and  fourth  lumbar 
nerves. 

6.  Name  the  muscles  of  inspiration  and  expiration.  Give  the  attach- 
ments of  each. 

7.  Answer  the  following  points  in  reference  to  the  occipital  bone;  (a) 
angles,  how  many  and  what  are  they;  (b)  articulations;  (c)  lines,  name 
muscular  attachment  of  each;  (d)  processes,  name  the  muscular  attach- 
ments of  each;  (e)  protuberances;  (f)  sinuses,  how  many  and  how  formed; 
(g)  fossae,  what  lobes  of  the  brain  lie  in  each;  (h)  foramen,  transmitting 
what? 

8.  Name  the  branches  of  the  following'  arteries:  (a)  axillary;  (b)  radial; 
(c)  internal  iliac. 

9.  What  are  the  sources  of  calorification  in  warm-blooded  animals? 

10.  Name  the  secretions  and  excretions  of  the  body,  indicating  which 
are  alkaline  and  which  are  acid  in  reaction. 

11.  What  are  the  origin,  uses  and  most  important  purposes  of  lymph 
and  chyle? 

12.  Briefly  indicate  the  action  of  the  salivary,  gastric  and  intestinal 
secretions  on  meats,  starches  and  sugars. 

13.  Compare  the  general  properties  and  composition  of  human  and  cow's 
milk. 

15.  Briefly  describe  the  mechanism  of  the  special  senses  of  touch,  olfac- 
tion. gustation,  vision,  audition. 

ECLECTIC  MATERIA  MEDICA. 

1.  What  are  specific  medicines? 

2.  Give  your  reasons  for  being  an  Eclectic.  Wherein  does  it  differ  from 
the  regular? 

3.  Name  ten  agents  that  Influence  the  nervous  tissues. 

4.  Define  tonics  and  name  six. 

5.  What  are  the  indications  for  (a)  gentian,  (b)  lupulin,  (c)  podophyl- 
lin,  (d)  zanthoxylin. 

6.  What  remedy  would  you  employ  in  rheumatism  of  the  joints? 

7.  Name  six  diuretics  and  give  the  indications  for  the  use  of  each. 

8.  Give  the  treatment  for  a case  of  pneumonia  and  give  your  reason 
for  the  agents  used. 

9.  What  is  a stimulant?  Can  an  agent  be  a stimulant  in  small  doses 
and  a narcotic  in  large  ones?  Is  alcohol  a stimulant? 

10.  When  would  you  use  (a)  galium  aparine;  (b)  epigea  repens;  (c)  lep- 
tandra  virginica;  (d)  euonymous  atropurpuretus;  (e)  apocynum  and  ro- 
saemifolium;  (f)  hydrastis  canadensis. 

HISTOLOGY,  PATHOLOGY  AND  BACTERIOLOGY. 

1.  Give  the  histologic  structure  of  the  mammary  gland. 

2.  Describe  the  histology  of  the  solitary  glands  of  the  intestines. 

3.  Name  the  various  kinds  of  epithelial  cells  and  the  location  of  each. 

4.  Give  the  histology  of  bone. 

5.  Give  the  pathologic  appearance,  gross  and  microscopic,  of  cancer  of 
the  breast. 

6.  Name  the  different  tissues  subject  to  tubercular  infection. 

7.  In  case  of  an  infection  of  the  finger,  name  the  pathologic  steps  of 
secondary  general  infection. 

8.  What  are  the  pathogenic  germs?  Give  three  examples. 

9.  What  bacteria  normally  exist  in  the  intestines? 

10.  Describe  the  appearance  of  tubercule  bacilli  and  gonococci. 
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NERVOUS  DISEASES  AND  DISEASES  OF  THE  EVE  AND  EAR. 

1.  Give  tlie  diagnosis,  prognosis  and  management  of  locomotor  ataxia. 

2.  Locate  the  lesion  of  apliasia. 

3.  Differentiate  grand-mal,  hysi.ero-epilepsy  and  Jacksonian  or  focal 
epilepsy. 

4.  Differentiate  between  paralys's  agitans  and  cliorea. 

5.  Give  tlie  etiology,  symptoms,  diagnosis  and  treatment  of  epidemic 
cerebrospinal  meningitis. 

6.  Give  the  management  of  acute  ulceration  of  tire  cornea. 

7.  Give  the  etiology,  symptoms  and  diagnosis  of  plastic  iritis. 

S.  What  is  dacryo-cystitis?  Give  the  diagnosis  and  treatment. 

9.  Give  the  method  of  extracting  foreign  bodies  from  the  auditory 
canal. 

10.  What  is  the  indication  for  paracentesis  of  the  tympanum?  Give  the 
technique. 

CHEMISTRY  AND  TOXICOLOGY. 

1.  Describe  in  detail  a method  of  making  hydrogen.  Give  the  formulae 
and  equation. 

2.  Distinguish  by  chemical  tests  starch  from  sugar. 

3.  How  do  each  of  the  following  affect  litmus  paper:  (a)  blood;  (b) 

urine;  (c)  saliva;  (d)  H2S04;  (e)  NH40H? 

4.  From  what  natural  sources  are  derived  (a)  phosphorus;  (b)  chlorine; 
(c)  iodine? 

5.  Why  are  eggs  administered  in  corrosive  sublimate  poisoning?  What 
new  compound  is  formed? 

6.  Discuss  ptomain  poisoning. 

7.  Describe  the  difference  between  chemical  and  physiologic  incom- 
patibility. Illustrate. 

8.  Give  chemical  name  for  (a)  Rochelle  salts;  (b)  Glauber's  salts;  (c) 
oil  of  vitriol;  (d)  blue  vitriol;  (e)  sal-soda;  (f)  copperas. 

9.  Differentiate  between  opium  poisoning  and  alcoholic  narcosis. 

10.  What  is  the  chemical  composition  of  gallstones? 

MATERIA  MEDICA  AND  THERAPEUTICS. 

1.  Name  (a)  three  drugs  that  dilate  the  pupil;  (b)  two  that  contract  it. 

2.  How  is  calomel  abstracted  from  the  gastro-intestinal  tract?  Give 
the  method  of  administration  to  produce  catharsis  and  systemic  effect  and 
precautions  that  should  be  taken. 

3.  How  do  the  following  drugs  act  as  diuretics:  (a)  digitalis;  (b)  caf- 

fein;  (c)  calomel;  (d)  diuretin;  (e)  acetate  of  potash;  (f)  spiritus  etheris 
nitrosi? 

4.  Name  four  drugs  that  should  not  be  administered  during  pregnancy. 

5.  Name  the  methods  of  producing  local  anesthesia  and  explain  tire 
physiologic  action  of  the  same. 

6.  Write  a prescription  containing  three  ingredients  each,  for  fever, 
cough  and  diarrhea,  and  the  indications  for  each  drug. 

7.  Name  the  therapeutic  use  of  water  and  methods  of  using  the  same. 

8.  Describe  the  phy'siologic  effects  of  phenacetin. 

9.  Give  the  doses  for  various  purposes  of  (a)  plumbi  acetas.  (b)  cupri 
sulphas,  (c)  ferri  sulphas,  (d)  argenti  nitras,  and  (e)  bismuth!  subnitras. 

10.  Give  four  diaphoretics  and  give  dose  of  each. 

PRACTICE  OF  MEDICINE  AND  DISEASES  OF  CHILDREN. 

1.  Give  the  cause  and  symptoms  of  general  arterial  sclerosis. 

2.  What  is  myocarditis?  Give  the  etiology,  symptoms  and  prognosis. 

3.  (a)  What  is  emphysema  of  the  lungs?  Of  what  is  it  usually  a 
sequel?  (b)  What  is  bronchiectasis?  Of  what  is  it  usualiy  a sequel? 

4.  What  is  cirrhosis  of  the  liver?  Give  the  symptoms. 

5.  Give  the  diagnostic  symptoms  of  incipient  tuberculosis  of  the  lungs. 

6.  Differentiate  between  typhoid  and  malarial  fever. 

7.  Give  the  subjective  and  predisposing  symptoms  of  cancer  of  the 
stomach. 

8.  Describe  the  pulses  in  the  following  conditions:  (a)  apoplexy;  (b) 

exopthalmic  goitre;  (c)  typhoid  fever,  second  week  and  fourth  week;  (d) 
pneumonia  in  various  stages;  (e)  double  aortic  murmur;  (f)  mitral  mur- 
mur, and  fg)  various  stages  of  consumption. 

9.  Give  the  symptoms,  prognosis,  and  treatment  of  infantile  scurvy. 

10.  Name  the  exanthemata.  Give  the  symptoms  and  treatment  of  one 
of  them. 

11.  Describe  a rhachitic  child  and  give  the  treatment  for  the  disease. 

12.  Give  the  complications  of  scarlet  fever,  diphtheria  and  measles. 

13.  Given  a child  fed  on  modified  milk,  constipation  and  curds  in  the 
stools,  what  changes  would  you  make  in  the  preparation,  and  why? 

14.  How  many  forms  of  icterus  are  seen  in  the  newly-born  child  and 
upon  what  do  they  depend? 

15.  Name  two  kinds  of  croup  and  give  the  appropriate  treatment  of 
each. 


REPORTS  OF  SOCIETY  MEETINGS. 


BRITISH  COLUMBIA  MEDICAL  ASSOCIATION. 

The  eighth  annual  convention  of  the  British  Columbia  Medical  Asso- 
ciation was  held  at  the  parliament  building,  Victoria,  August  1 and  2, 
the  president  of  the  association  being  Dr.  R.  L.  Fraser,  of  Victoria.  It 
was  one  of  the  most  successful  meetings  in  the  history  of  the  associa- 
tion, the  attendance  being  much  larger  than  usual  and  the  papers  being 
of  more  than  ordinary  value.  The  morning  of  the  first  day  was  devoted 
to  reports  of  committees  and  general  business.  The  afternoon,  evening 
and  morning  of  the  second  day  were  devoted  to  reading  and  discussion 
of  papers  which  comprised  the  following  program: 

A Comparison  of  Post-Operative  Methods  of  Treatment 

Dr.  R.  V.  Dolbey,  Victoria 

Fifty  Years’  Experience  in  Practice.  .Hon.  Dr.  J.  S.  Helmcken,  Victoria 

The  Physician  in  Politics Hon.  Dr.  H.  E.  Young  Victoria 

Surgical  Treatment  of  Mesenteric  Tuberculosis 

>Dr.  Ernest  Hall,  Victoria 

Addison’s  Disease,  Report  of  Case Dr.  J.  S.  Burris,  Kamloops 

Pernicious  Anemia,  Report  of  Case Dr.  B.  D.  Gillies,  Vancouver 

Roentgen  Ray  Treatment  of  Hodgkin’s  Disease 

Dr.  H.  Rundle  Nelson,  Victoria 

A resolution  was  passed  recommending  that  all  hospitals  receiving 
government  aid  be  compelled  to  make  provision  for  treating  cases  of 
tuberculosis  too  far  advanced  for  admission  to  the  provincial  sani- 
tarium. 

At  the  close  of  the  program  the  members  of  the  association,  with 
their  friends,  to  the  number  of  forty,  made  a visit  to  the  William 
Head  quarantine  station,  as  guests  of  Dr.  and  Mrs.  A.  T.  Watt,  where 
luncheon  was  served. 

The  following  officers  were  elected  for  the  ensuing  year:  President. 

Dr.  J.  M.  Pearson,  Vancouver;  vice-president.  Dr.  Corsan,  Bernie;  sec- 
retary, Dr.  R.  Eden  Walker,  New  Westminster;  treasurer.  Dr.  J.  D. 
Helmcken,  Victoria. 
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Edited  by 

Kenelm  Winslow,  M.  D. 

A Practician’s  Hand-Book  of  Materia  Medica  and  Therapeutics,  based 
upon  established  physiologic  actions  and  the  indications  in  small 
doses.  By  Thomas  S.  Blair,  M.D.  Over  250  pages,  bound  in  limp 
library  cloth.  Price,  $2.00  net.  Published  by  the  Medical  Council, 
4105  Walnut  street,  Philadelphia,  Pa. 

This  little  treatise  on  materia  medica  is  rather  unique.  It  is  written 
by  a non-sectarian  physician  on'  the  useful  drugs  employed  by  home- 
opathists and  eclectics,  1.  e.,  useful  from  the  writer’s  standpoint. 

It  appears  to  be  composed  without  bias,  but  is  a difficult  book  to 
judge  fairly  since  the  majority  of  us  know  nothing  of  the  drugs  which 
are  most  lauded.  The  author  lays  much  stress  upon  the  fact  that  the 
action  of  drugs  is  wholly  different  in  large  and  small  doses.  He, 
moreover,  affirms  that  small  doses  are  more  appropriate  for  subjective 
than  objective  symptoms,  and  that  the  action  of  minute  doses  affects 
minute  areas  of  the  body. 

The  drugs  are  arranged  alphabetically  and  under  each  heading  the 
writer  makes  such  notes  as  he  thinks  of  value  and  does  not  pretend 
to  treat  the  subject  systematically.  For  example,  under  nux  vomica, 
“In  large  doses  (tine.  20  m)  it  is  a poweriul  respiratory  and  nerve 
stimulant,  etc.’’  “In  moderate  doses  (tine.  6 to  10  m)  it  is  indicated 
in  convalescence,  sexual  exhaustion,  impotence,  and  in  acute  digestive 
disturbances.”  “In  small  doses  (tine.  1 to  3 m)  it  is  adapted  to  two 
classes.  In  the  first  class  is  the  patient  with  a sallow  skin,  especially 
about  the  mouth,  a dead-looking  more  or  less  yellow  conjunctiva,  pasty 
yellow  tongue,  abdominal  fulness  and  torpor  and  cramp  at  times  in  the 
umbilical  region,”  etc. 

It  strikes  the  reviewer  that,  in  the  first  place,  the  apportioning  of 
dosage  is  questionable.  20  m.  of  tine  nucis  vomicae  is  not  a large 
dose,  representing  but  1-45  grain  of  strychnin.  The  reviewer  very  fre- 
quently prescribes  one  teaspoonful  of  the  tincture  thrice  daily  in 
nervous  dyspepsia,  after  Musser,  in  patients  who  reach  this  dose  by 
degrees.  “A  moderate  dose  of  10  m.”  represents  only  gr.  1-90  of  styreh- 
nin  and  is  immoderately  moderate.  The  classification  of  patients  into 
these  symptomatic  categories  is  rather  too  suggestive  of  the  custom 
of  our  sectarian  brothers,  not  to  say  neglectful  of  pathology.  Not  un- 
naturally, emphasis  and  space  are  given  to  unfamiliar  drugs  such  as 
ailanthus  glandulosa  aesculus,  baptisia,  pulstilla  and  echinacea. 

In  regard  to  this  last  the  author  says  that  “it  corrects  blood  depriva- 
tion (so  far  as  a drug  can)  due  to  autointoxication  of  an  acute  type 
and  opposes  sepsis  and  zymosis  from  without,”  while  it  does  not  pos- 
sess toxic  properties.  He  appears  to  believe  that  it  is  going  to  fulfil 
the  dream  of  the  therapeutist  as  an  internal  antiseptic  which  will  kill 
the  germ  without  hurting  the  patient.  He  says,  in  puerperal  sepsis, 
next  to  surgery,  “it  is  undoubtedly  the  most  generally  praised  remedy 
we  have.” 

The  author’s  aims  appear  to  be  sincere  and  worthy  of  sympathy. 
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Wnile  all  his  drug-beliefs  cannot  be  accepted  too  freely  the  book 
may  be  consulted  with  profit  by  the  seasoned  practitioner  who  wishes 
to  expand  his  drug  list  at  the  risk  of  forcibly  dilating  his  credulity. 

Winslow. 

Hypnotism  and  Psychotherapy.  By  Dr.  August  Forel.  Translated  from 
the  Fifth  German  Edition  by  H.  W.  Arnit,  M.  R.  C.  S.,  L.  R.  C.  P. 
Rebman  Company,  New  York  and  London.  Sold  by  R.  W.  E.  South- 
worth,  Tacoma,  Wash.  Price,  $2.00. 

This  little  book  is  a most  interesting  and  instructive  work  by  a 
physician  of  knowledge  and  experience,  who  considers  the  subject 
from  a medical  and  scientific  standpoint  and  who  does  not  hesitate  to 
plainly  point  out  the  use  and  abuse  of  hypnotism  and  suggestion.  He 
explains  why  Christian  science,  clairvoyance,  spiritualism,  telepathy 
and  similar  sects  have  been  able  to  exist.  Dr.  Forel  emphasizes  that 
it  is  the  healthy  and  not  the  pathologic  brain  which  is  benefited  by  this 
treatment,  and  states  that  a person  who  is  unable  to  reason  connect- 
edly must  of  necessity  be  unable  to  receive  and  retain  a suggestion  in 
a logical  manner  and  consequently  can  not  be  affected  by  suggestion. 
He  does  not  hesitate  to  express  his  views  of  the  different  schools  of 
hypnotism,  and  bitterly  denounces  those  who  use  hypnotism  as  a means 
of  amusement. 

It  is  probable  that  Dr.  Forel  in  his  enthusiasm  claims  a little  too 
much  for  hyunotism  and  suggestion.  For  example,  he  speaks  of  hyp- 
notic suggestion  being  given  to  nurses  caring  for  insane  patients,  which 
enable  them  to  sleep  without  care  and  worry,  and  yet  to  awaken  if 
anything  was  demanded  of  them  by  the  patients’  needs  or  actions. 
But  the  most  remarkable  feature  of  the  suggestion  was  its  prolonged 
character,  the  nurses  being  under  its  influence  for  weeks.  There  is 
much  in  this  book  of  interest  to  every  physician,  regardless  of  his 
views  of  hypnotism.  Nicholson. 

Hare’s  Therapeutics.  A Texf-Book  of  Practical  Therapeutics,  with  Espe- 
cial Reference  to  the  Application  of  Remedial  Measures  to  Disease 
and  Their  Employment  upon  a Rational  Basis.  By  Hobart  Armory 
Hare,  M.D.,  B.Sc.,  Professor  of  Therapeutics  and  Materia  Medica  in 
the  Jefferson  Medical  College  of  Philadelphia,  Physician  to  the  Jeffer- 
son Hospital,  etc.  New  (12th)  edition,  enlarged  and  thoroughly  re- 
vised to  accord  with  the  eighth  decennial  revision  of  the  U.  S.  Phar- 
macopoeia. In  one  octavo  volume  of  939  pages,  with  114  engravings 
and  four  colored  plates.  Cloth,  $4.00,  net;  leather,  $5.00,  net;  half 
morocco,  $5.50,  net.  Lea  Brothers  & Co.,  Philadelphia  and  New  York, 
Hare’s  Therapeutics  is  probably  the  best  work-a-day  book  to  have 
by  one’s  side  when  in  need  of  immediate  aid  in  the  selection  of  a drug, 
the  finding  of  a dose,  or  the  writing  of  a prescription.  Indeed,  a book 
which  is  in  its  twelfth  edition  should  have  accommodated  itself  to 
the  needs  of  the  average  physician,  and  this  one  evidently  has  done 
so.  Since  the  last  edition,  18  months  ago,  the  work  has  been  trans- 
lated into  Italian  and  Chinese.  As  new  matter  in  the  present  volume 
we  find  the  employment  of  citrate  of  sodium  in  milk  for  infant  feed- 
ing, the  use  of  calcium  chloride  and  lactate  in  urticaria  and  oozing 
hemorrhage,  Gotthiel’s  method  of  treating  syphilis  by  hypodermic  in- 
jection, citric  acid  as  preventing  thrombosis  in  typhoid,  the  treatment 
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of  toxemia  of  anesthetics,  and  the  revision  of  treatment  of  diseases 
of  the  eye,  puerperal  period  and  genito-urinary  organs. 

Important  features  of  Hare’s  book  it  will  be  remembered  are  the 
consideration  in  detail  of  therapeutic  measures  other  than  drugs,  and 
the  devoting  of  the  whole  latter  half  to;  the  treatment  of  special  dis- 
eases of  frequent  occurrence  arranged  in  alphabetical  order.  The  book 
is  characterized  by  its  eminent  practicality  and  bears  evidence  of  being 
the  solid  residue  (extraction)  of  a long,  careful  and  painstaking  selec- 
tion and  weeding  out  process  since  its  inception.  Winslow. 

The  Practitioner’s  Library  of  Gynecology,  Obstetrics  and  Pediatrics. 
The  Practice  of  Gynecology — Edited  by  J.  Wesley  Bovee,  A.M.,  M.D., 
Professor  of  Clinical  Gynecology  in  the  George  Washington  Univer- 
sit,  Washington,  D.  C.  Large  octavo,  836  pages,  with  382  engravings 
and  60  full-page  plates  in  colors  and  monochrome.  Price  per  single 
volume.  Cloth,  $6.06;  Leather,  $7.00;  Half  Morocco,  $8.00.  Price  for 
any  two  volumes.  Cloth,  $11.00;  Leather,  $13.00;  Half  Morocco,  $15.00. 
Price  for  the  three  volumes.  Cloth,  $15.00;  Leather,  $18.00;  Half 
Morocco,  $21.00.  Lea  Bros  & Co.,  Phila.  and  New  York. 

This  book  is  the  result  of  the  collaboration  of  several  well-known 
practitioners,  under  the  editorship  of  Prof.  Bovee.  The  etiology,  symp- 
tomology,  diagnosis,  pathology  and  treatment  of  the  various  conditions 
are  carefully  considered  and  the  operative  proceedures  and  post-oper- 
ative care  clearly  described.  Each  contributor  covers  his  subject  very 
carefully  and  the  whole  book  is  well  illustrated  by  engravings  and 
colored  plates.  It  treats  of  the  specialty  in  its  broadest  sense  and 
should  prove  useful  to  the  gynecologist,  surgeon  and  general  practi- 
tioner, as  is  claimed  by  its  editor.  Tennant. 

Introduction  to  Materia  Medica  and  Pharmacology,  including  The  Ele- 
ments of  Medical  Pharmacy,  Prescription  Writing,  Medical  Latin, 
Toxicology,  and  Methods  of  Local  Treatment.  By  Oliver  T.  Osborne, 
M.A.,  M.D.  Cloth,  167  pp.  Lea  Bros.  & Co.,  Phila.  and  New  York. 
This  little  volume  of  the  size  of  a “quiz  compend”  contains  pre- 
cisely what  it  affirms  to  treat.  The  eminence  of  its  author  is  sufficient 
warrant  for  the  contents  of  the  book  being  of  the  highest  excellence 
for  the  use  of  students  of  pharmacology  and  therapeutics. 

Winslow. 

Lea’s  Series  of  Pocket  Text-Books.  Materia  Medica,  Therapeutics, 
Pharmacology  and  Pharmacognosy,  including  Medical  Pharmacy,  Pre- 
scription Writing  and  Medical  Latin.  By  William  Schlief,  Ph.G., 
M.D.,  Demonstrator  of  Medical  Pharmacy,  Univ.  Penn.  Third  edition. 
Cloth,  470  pp.  1907,  Lea  Bros.  & Co.,  Phila.  and  New  York. 

This  book  is  considerably  larger  than  the  ordinary  “Quiz  Compend” 
and  is  intended  to  stand  between  the  former  and  the  comprehensive 
text  book.  It  appears  to  fulfil  this  intention  admirably,  being  some- 
what stronger  on  the  materia  medica  than  on  the  therapeutic  side.  It 
is  particularly  adapted  to  the  student,  containing  all  the  knowledge 
requisite  to  pass  the  subject  creditably.  Winslow. 

The  Vital  Touch.  By  Victor  E.  Southworth,  Denver,  Colorado.  Cloth 
47  pages,  price  $1.00.  For  sale  by  R.  W.  E.  Southworth,  Tacoma, 
Wash. 

This  modest  volume  considers  in  verse  the  relations  of  man  to”The 
universe.  There  are  not  wanting  touches  of  sublime  truth  clothed  in 
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fine  poetical  imagery.  The  subject  is  certainly  worthy  of  the  highest 
art.  As  an  example:  — 

ASSURANCE. 

From  dawn  to  dark,  a breath  or  two; 

A dream,  a start,  and  night  is  through. 

A cradle  song,  a graveside  prayer — 

And  life  and  death  our  spirits  share. 

Which  tne  better,  or  how  we  change. 

That  none  can  say  is  passing  strange. 

Nor  do  I doubt  each  serves  us  well, 

Tho  how  or  why  I can  not  tell. 

Winslow. 

Conferences  on  the  Moral  Philosophy  of  Medicine.  By  an  American 
Physician.  Rebman  Co.,  New  York  and  London.  Cloth,  368  pp.  Sold 
by  R.  W.  E.  Southworth,  Tacoma,  Wash.  $1.50. 

This  book  treats  of  the  principles  and  conduct  which  should  ani- 
mate the  medical  student,  hospital  interne  and  young  physician.  It 
also  includes  considerations  on  physicians,  past  and  present;  medical 
students  and  teachers;  scnools;  cultivation  of  the  senses;  of  medical 
morals;  relations  of  physicians  to  each  other  and  to  patients  and  the 
public.  In  addition,  a discourse  on  the  language  of  medicine,  writers 
and  speakers;  and  a chapter  on  the  length  of  life  of  physicians.  The 
work  is  a good  one  of  its  kind,  although  how  much  good  works  of  the 
kind  do  is  a q”esticn.  Winslow. 

Operative-  Surgery.  Third  Edition.  A Manual  for  Practitioners  and 
Students.  By  John  Fairbairn  Binnie,  A.  M.,  C.  M.  (Aberdeen) ; Pro- 
fessor of  Surgery,  Kansas  State  University;  Member  American  Sur- 
gical Association;  Member  de  la  Societe  Internationale  de  Chirurgie, 
etc.  Third  Edition,  Revised  and  Enlarged,  xiii+743  pp.  Illustrated 
by  678  Engravings,  some  of  which  are  printed  in  Colors.  Full  Limp 
Morocco,  Gilt  Edges,  Round  Corners.  P.  Blakiston’s  Son  & Co.,  Phil- 
adelphia. Price,  $3.60. 

This  work  of  Binnie’s  is  perhaps  the  best  pithy,  practical  exposi- 
tion of  operative  surgery,  in  the  form  of  a handbook,  which  is  to  be 
found  in  the  English  language.  The  book  does  not  pretend  to  be 
complete,  however,  as  no  mention  of  such  subjects  as  amputations 
and  ligations,  nor  of  operations  on  bones  or  joints,  is  to  be  found. 
Some  of  the  classical  operations  on  the  genito-urinary  organs,  rectum 
and  anus  are  included  but  the  manual  does  not  pretend  to  be  compre- 
hensive on  these  topics.  The  writer  does  not  restrict  himself  to  a 
single  operation  for  any  one  condition  but  gives  the  most  desirable. 
All  the  best  of  the  most  recent  operations  may  be  found  and  those  of 
the  Mayos  on  the  gallbladder  and  ducts,  the  stomach,  and  umbilical 
hernia  are  given  the  fullest  description,  which  they  so  richly  deserve. 
Only  by  the  most  methodical  and  concise  arrangement  can  such  a mass 
of  matter  be  gathered  into  such  small  compass.  For  instance,  under 
appendectomy,  step  1,  opening  the  abdomen,  we  find  methods  A to  H, 
Then  step  3,  treatment  of  the  stump,  methods  A to  E,  and  so  on.  Many 
operators  regard  this  work  as  their  Bible.  While  the  author  would 
be  the  last  to  regard  it  as  an  inspired  work,  in  the  scriptural  sense, 
it  will  prove  to  be  an  unfailing  source  of  inspiration  to  others. 

Winslow. 


C.  N.  SUTTNER,  M.  D. 

(Walla  Walla) 

President  Washington  State  Medical  Association,  1907-1908 
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THE  MORAL  QUALIFICATIONS  OF  THE  PHYSICIAN.* 
By  J.  H.  Lyons,  M.  D., 

SEATTLE,  WASH. 

The  custom  of  requiring  the  retiring  president  of  our  Associa- 
tion to  deliver  an  address  at  the  close  of  his  official  term  has  been 
established  for  the  purpose  of  permitting  him  to  call  the  attention 
of  the  Association  to  those  matters  in  relation  to  its  welfare  or 
usefulness  which  could  not  be  so  appropriately  considered  on  any 
other  occasion. 

At  this  time  it  permits  me  to  call  attention  to  a hitherto 
neglected  phase  of  the  physician’s  equipment,  and  also  to  a class 
of  duties  which  he  has  usually  avoided.  And  so  this  evening,  in- 
stead of  discussing  the  material  welfare  of  the  profession,  and  the 
conditions  affecting  the  same,  I shall  direct  your  attention  to  The 
Moral  Qualifications  of  the  Phj^sician,  and  their  application  in 
the  discharge  of  his  duties  to  society. 

The  progress  of  medical  education  in  the  United  States  has 
been  marked  in  recent  years  by  a rapidly  advancing  standard  of 
intellectual  requirements  until,  at  the  present  time,  the  student 
who  attempts  to  enter  any  reputable  medical  school,  is  met  Muth 
conditions  which  are  the  intellectual  equivalent  of  a college  degree 
before  he  is  permitted  to  enter  college.  And  the  modern  medical 
college  curriculum  compels  efficiency  by  means  of  four  or  even 
five  years  study,  including  exhaustive  clinical,  laboratory,  and  hos- 
pital experiences,  which  nmst  fit  the  ordinary  student  for  success- 
ful work  in  his  chosen  field. 

This  great  advanee  in  the  intellectual  equipment  of  the  modern 
medieal  college  graduate,  is  due  in  largest  measure  to  the  Couneil 
on  Medical  Education  of  the  American  l\redical  Association,  and 
the  warmest  commendation  is  due  these  men  for  their  labors  in 

V,,  before  the  Wa.shington  State  Medical  Association.  Seattle 

Wash.,  Sept.  10-12,  1907. 
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this  direction.  x\s  a result  of  this  increased  intellectual  equip- 
ment, the  modern  pliTsician  is  revolutionizing  the  science  of  medi- 
cin,  until  today  the  world  marvels  at  the  discoveries  in  science 
which  illuminate  the  fields  of  the  causation,  as  well  as  the  pre- 
vention of  disease. 

But  there  is  another  phase  to  the  physician's  life:  there  is  an- 
other side  to  the  services  which  the  physician  renders  to  the  com- 
munity; there  is  another  and  higher  responsibility  which  the 
ideal  physician  owes  to  society,  and  it  is  this  other  and  higher  dut}' 
to  which  I invite  your  attention  this  evening. 

In  addition  to  the  duties  which  ordinarily  devolve  upon  him  in 
the  prevention  and  cure  of  disease,  the  physician  has  a moral  duty 
to  society  which  he  cannot  evade  because  many  of  his  acts  cannot 
be  divorced  from  their  moral  consequences;  and  also  an  educa- 
tional duty  to  teach  the  public  those  things  which,  )jy  virtue  of 
his  technical  knowledge,  he  is  peculiarly  fitted  to  teach. 

I believe  that  the  moral  element  in  the  physician's  acts  in  his 
relations  to  the  public  and  to  his  patients,  is  so  obvious  as  not  to 
require  any  argument  in  its  support.  It  will  also  be  readily  ad- 
mitted that  a jihysician’s  education  should  include  all  the  various 
fields  which  he  is  required  to  enter  in  the  discharge  of  his  ordi- 
nary duties  as  physician.  In  the  domain  of  moral  philosophy 
or  moral  ethics,  however,  his  collegiate  course  gives  him  no  train- 
ing whatever,  to  guide  him  in  the  decision  of  the  momentous 
questions  which  man  is  ever  called  upon  to  decide,  the  question 
of  the  life  or  death  of  those  entrusted  to  his  care.  The  result  of 
this  lack  of  training  is  seen  in  the  lack  of  agreement  among  the 
best  class  of  ph3'sicians  when  craniotomy  or  so-called  justifiable 
abortion  is  under  discussion. 

Human  life  is  too  sacred  to  be  entrusted  to  the  whim  or  caprice 
of  every  individual  who  chooses  to  study  medicine.  There  is 
urgent  need  of  a well  settled  course  of  action  in  such  matters  and 
this  policy  should  not  be  founded  upon  the  immature  theories  of 
any  individual  who  chooses  to  formulate  them,  but  upon  the  un- 
derlying principles  of  ethics  involved  in  the  case.  Since  the  acts 
of  the  physician  invade  the  domain  of  morals,  it  is  necessary  that 
he  have  a clear  understanding  of  the  moral  principles  involved, 
that  there  l)e  no  wrong  done  to  the  individual  or  to  society.  And 
it  is  amazing  to  know  that  the  individual  physician  must,  on 
emerging  from  college,  formulate  his  own  policy  of  dealing  with 
the  lives  of  those  under  his  care.  It  is  amazing  l)ut  true,  tliat  the 
medical  colleges  of  our  country  do  not  give  the  student  any  assist- 
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ance  in  detennining  the  proper  course  to  pursue  in  the  most  mo- 
mentous questions  arising  in  his  entire  professional  career.  What 
the  colleges  fail  to  do  in  this  respect  for  their  graduates,  should  be 
done  by  such  bodies  as  this  association  and  similar  organizations, 
in  order  that  the  best  sentiment  of  the  best  minds  in  the  medical 
profession  may  become  the  traditions  of  the  future,  and  carry 
with  them  all  the  binding  force  of  a universally  accepted,  though 
unwritten  law. 

Wc  know  full  well  that  in  the  matter  of  obstinate  or  uncon- 
trollable vomiting  of  pregnancy,  or  in  the  various  pelvic  deformi- 
ties which  interfere  with  the  course  of  normal  labor,  the  attend- 
ing physician  formulates  a plan  of  treatment,  or  course  of  action, 
and  it  is  left  to  him  to  determine  whether  the  living  but  unborn 
cliild  shall  be  sacrificed  or  saved.  If  he  chooses  to  sacrifice  the 
child,  the  law  will  hold  him  guiltless. 

It  is  true  that  the  laws  of  our  country  recognize  the  _ superior 
nature  of  our  calling  by  making  an  exception  in  our  favor  in  this 
most  vital  matter  with  which  human  laws  treat,  the  taking  of 
human  life.  And  the  physician  is  permitted  to  sacrifice  human 
life,  if  in  his  judgment,  it  is  expedient  to  do  so.  But  no  one,  I 
hope,  will  have  the  temerity  to  claim  that  the  mere  fact  of  being 
permitted  by  law  to  do  an  act,  makes  that  act  morally  right. 

.As  a result  of  this  lack  of  a proper  understanding  of  the  moral 
principles  underlying  his  acts,  in  such  cases,  there  are  thousands 
of  innocent  lives  sacrificed  every  year,  not  in  wantoness,  but  in 
pity,  and  from  the  purest  though  mistaken  motives,  because  the 
physician  does  not  recognize  the  application  of  the  law'  which  says, 
“Thou  shalt  not  kill.”  It  seems  to  me  that  the  time  is  ripe  for  a 
revision  of  the  code  of  action  of  the  physician  in  this  matter  of 
arbitrarily  pronouncing  the  death  sentence  on  any  human  being, 
just  because  it  happens  to  be  unborn. 

One  of  the  greatest  obstetricians  whom  the  world  has  produced 
has  said,  “The  life  of  the  child  does  not  belong  to  the  physician.” 
The  truth  of  that  statement  cannot  be  successfully  controverted. 
The  mere  fact  of  the  existence  of  a human  being  carries  with  it 
the  right  to  a continuance  of  that  existence,  and  this  is  an  inalien- 
able right,  a natural  right  which  is  incorporated  in  every  fiber  of 
our  being,  and  no  one,  not  even  the  physician,  cair  justly  deprive 
a human  being  of  that  right. 

Things  are  not  right  or  w'rong  simply  because  men  have  chosen 
to  make  them  so.  There  is  a deeper  reason.  There  are  princi- 
ples which  are  innate  and  inseparable  from  the  act  itself,  and 
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tliese  ethical  2)rinciples  determiue  tlie  right  or  wrong  of  any  act  or 
deed,  regardless  of  what  any  man  or  set  of  men  may  say  concern- 
ing it. 

And  so  the  good  or  evil,  the  right  or  wrong  of  any  act  or  pro- 
cedure is  not  dependent  on  legal  permission  or  human  legislation. 
We  are  indeed  loth  to  admit  that  there  is  any  superiority  of  any 
nature  in  the  legal  profession  which  would  warrant  it  in  placing 
limitations  on  our  professional  practices.  The  physician  recog- 
nizes a higher  law  than  that  of  the  state,  and  he  directs  his  course 
in  obedience  to  his  conscience,  his  duty  to  society,  and  his  respon- 
sibility to  his  maker.  And  for  this  purpose  it  does  not  matter 
whether  that  conscience  be  considered  a product  of  evolution,  or 
a gift  fresh  from  the  hand  of  the  Creator;  it  still  remains  our 
highest  authority  in  all  matters  in  the  realms  of  moral  ethics. 

^Modern  medical  science  has  not  discovered  any  new  princijjles 
of  ethics,  but  it  has  placed  a different  interpretation  on  some 
medical  practices,  with  the  result  that  what  were  at  one  time 
considered  legitimate  procedures  are  not  now  tolerated.  This 
change  of  sentiment  is  due  to  two  causes;  first,  a better  under- 
standing of  the  ethical  principles  involved,  and  again  to  a distinct 
advance  in  the  resources  of  medical  and  surgical  procedures,  which 
obviate  the  necessity  of  those  practices  which  were  always  repul- 
sive to  the  sensibilities  of  high-minded  physicians,  but  appeared 
to  be  necessary.  But  the  very  fact  of  such  procedures  as  crani- 
otomy or  abortion  being  abhorrent  to  the  sensibilities,  indicates 
that  they  were  always  in  doubt  from  the  standpoint  of  right,  but 
were  considered  necessary  in  the  state  of  scientific  knowledge  then 
prevailing.  But  the  fact  of  their  being  abhorrent  marked  them 
as  forbidden  by  the  moral  law,  because  an  act  which  is  innately 
right  is  never  abhorrent  to  the  moral  sensibilities. 

I shall  not  occiipy  your  time  with  any  further  argument  to  prove 
that  the  wilful  destruction  of  human  life  whether  born  or  unborn 
is  never  justifiable,  is  never  right.  It  is  always  wrong,  and  the 
physician  should  do  no  wrong.  A clear  understanding  of  the 
moral  principles  involved  leads  unerringly  to  this  conclusion. 
“The  life  of  the  child  does  not  belong  to  the  physician.’’ 

It  appears  that  at  this  age,  the  respect  for  human  life  is  less 
than  at  any  previous  time.  In  truth,  it  is  frequently  remarked 
on  the  street  that  life  is  the  cheapest  commodity  on  the  market, 
and  this  frightful  condition  which  we  all  recognize,  and  which 
the  authorities  seem  utterly  unable  to  overcome,  is  unconsciously 
pervading  the  minds  of  those  who  should  not  be  thus  infiuenced. 
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The  crime  of  infanticide  is  so  widely  spread,  that  it  is  engaging 
the  attention  of  the  moral  forces  of  this  and  other  countries  of 
the  entire  civilized  world.  That  it  is  sapping  the  vitals  of  our 
civilization  is  admitted  on  all  sides;  that  it  must  be  checked  if 
our  civilization  is  to  endure  is  recognized  as  a fact;  that  the  med- 
ical profession  can  do  as  much  at  least  as  any  one  force  in  civiliza- 
tion to  check  it,  I firmly  believe.  That  we  have  not  done  our 
full  duty  to  society  in  this  respect,  is  too  true  to  be  gainsayed. 

Tlie  common  occurrence  of  this  twentieth  century  crime  would 
seem  at  first  glance  to  convict  American  womanhood  of  the  great- 
est crime  in  the  calendar,  and  if  this  were  true  it  would  also  prove 
her  to  be  the  most  immoral  of  women.  This  view,  however,  is 
only  a superficial  one,  and  a thorough  investigation  of  the  under- 
lying causes  leads  to  a different  conclusion. 

No  one  knows  the  true  character  of  the  woman  so  well  as  the 
family  physician  and,  be  it  said  to  her  credit,  she  has  proven 
herself  to  be  as  moral  and  as  brave  to  suffer  for  those  she  loves, 
as  self-sacrificing  for  her  family  and  children  as  any  of  her  sex 
of  this  or  any  other  age.  There  is  no  sacrifice  too  great  for  her 
to  make;  no  self  denial  too  great  for  her  to  endure;  no  self  abase- 
ment which  she  will  not  cheerfully  undergo  for  the  sake  of  those 
she  loves.  That  she  will  cheerfully  lay  down  her  life  on  the  altar 
of  duty,  if  that  duty  be  but  shown  to  her,  is  so  well  known  and 
occurs  so  frequently  as  not  to  require  special  comment.  She  fol- 
lows the  light  of  her  conscience  and,  morally,  is  as  pure  as  the 
woman  of  any  age  or  clime. 

Why  then  the  prevalence  of  infanticide?  Why  does  she  submit 
to  the  sacrifice  of  her  unborn,  when  she  will  cheerfully  sacrifice 
her  own  happiness  and  her  life  if  need  be  for  her  child  but  a few 
days  or  weeks  old? 

The  causes  for  this  anomalous  condition  arc  to  be  found  far  be- 
low the  surface  and,  in  common  with  most  of  the  moral  delin- 
quencies of  this  age,  are  the  result  of  a radical  defect  in  the  modern 
educational  system.  The  alarming  lack  of  sufficient  moral  fiber 
in  our  intellectually  educated  classes  of  the  present  age  is  due  to 
our  faulty  system  of  educating  the  head  without  the  education  of 
the  heart.  We  train  the  intellectual,  and  neglect  the  moral  facul- 
ties. Some  people  may  be  instinctively  moral.  But  most  people 
who  are  moral,  honest,  or  ethical,  are  so  because  of  the  training 
which  their  moral  faculties  have  received.  And  I believe  that  I 
am  fairly  stating  the  truth  when  T affirm  that  the  American  wom- 
an of  education  who  seeks  to  destroy  her  unborn  child,  does  so,  be- 
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cause  she  has  not  been  taught  that  sucli  deeds  are  wrong.  Slie 
does  so  because  she  lias  not  had  impressed  on  her  the  proper  and 
adequate  concejition  of  tlie  duties  which  a woman  owes  to  her- 
self and  to  society  as  a wife  and  as  a mother.  The  moral  (ques- 
tions and  principles  involved  do  not  occur  to  her  because  she  has 
never  been  tought  that  from  the  moment  of  conception,  a human 
being  with  a soul  is  called  into  existence,  and  to  destroy  this  is 
murder.  In  brief,  she  has  learned  and  believes  that  to  destroy  the 
fruit  of  her  womb  before  it  has  been  born  into  the  world  is  a privi- 
lege for  her  to  exercise  if  she  chooses.  That  such  a belief  can 
exist  in  this  enlightened  age  is  almost  beyond  credibility;  but  a 
careful  examination  of  the  cases  coming  to  the  average  qjhysician's 
office  for  snch  purposes,  will  show  beyond  doubt  that  from  such 
sources  as  have  been  available  to  her  she  has  been  taught  that 
those  practices  are  her  privileges  if  she  but  choose  to  exercise  them. 
It  is  well  known  that  mothers  advise- their  daughters  to  do  these 
things,  and  a mother's  advice  is  always  accepted  as  right. 

As  educated  citizens,  it  is  our  duty  to  array  ourselves  with  the 
moral  forces  of  society  to  aid  in  overthrowing  this  nvil.  But  as 
physicians,  we  have  a special  duty  to  perform,  and  if  we  fail  to 
perform  it  we  may  not  hope  to  attain  that  standing  in  the  com- 
munity to  which  the  exalted  nature  of  our  work  entitles  us. 

This  evil  condition  can  be  overcome  only  by  an  educational 
process,  and  in  this  the  medical  profession  must  q^erform  a large 
part.  The  physician  from  his  technical  and  scientific  training 
is  practically  the  only  one  who  can  teach  the  woman  the  physical 
wrong  involved  in  such  procediires,  and  the  opportunities  which  are 
specially  his,  enable  him  to  forcefully  teach  the  moral  wrong  in- 
volved. 

The  lecturer  on  the  platform  mav  declaim  against  this  crime, 
but  while  the  general  lesson  is  taught,  the  special  application  is 
rarely  made.  The  clergv'man  from  the  altar  may  point  out  the 
error,  explain  the  enormity  of  the  crime,  and  urge  the  correct 
path,  the  path  of  rectitude.  But  it  is  well  known  that  the  spe- 
cial application  of  the  lesson  is  usually  made  to  the  neighbor. 
With  the  physician,  however,  the  conditions  are  different.  In  the 
privacy  of  her  chamber,  or  the  seclusion  of  the  doctor’s  consulta- 
tion room,  with  none  l)ut  the  guardian  angels  of  her  unborn  child 
to  hoar,  the  qdiysician  as  her  trusted  friend  has  the  opportunity 
to  explain  tlie  great  physic'al  wrong  contemplated,  and  then  to  rein- 
force it  with  the  moral  reasons  which  she  cannot  assail.  But  he 
should  go  farther.  It  is  bis  duty  to  give  her  a new  idea  of  life 


QUALIFICATIONS  OF  THE  PHYSICIAN. 


295 


and  its  duties.  He  should  explain  to  her  her  duty  to  society,  to 
humanity,  and  to  herself.  She  needs  to  be  taught  that  life  is  no 
longer  a time  for  play  or  mere  pleasure,  that  she  has  entered  upon 
the  serious  duties  of  life,  and  that  the  discomforts,  or  even  the 
dangers  incident  to  the  pregnant  state  are  inseparable  from  her 
position  in  life.  She  was  not  compelled  to  subject  herself  to 
those  inconveniences  and  risks,  but  once  she  chooses  to  do  so,  she 
alone  must  assume  and  meet  the  dangers  incident  to  her  condi- 
tion. 

There  are  risks  and  dangers  incident  to  many  states  in  life 
and  these  are  inseparable  conditions  and  must  be  met.  The  police- 
man on  the  beat  assumes  the  dangers  incident  to  his  position  and 
may  not  shirk  them.  He  is  not  compelled  to  become  a policeman, 
but  once  he  has  chosen,  the  dangers  are  his,  and  he  cannot  evade 
them  without  dishonor.  The  soldier  assumes  the  dangers  inci- 
dent to  warfare,  and  can  neither  evade  nor  avoid  them.  . He  need 
not  become  a soldier,  but  once  he  does,. he  alone  must  bear  the 
burden  of  risk  inseparable  from  his  position  in  life.  The  physi- 
cian voluntarily  assumes  all  the  discomforts,  annoyances  and  dan- 
gers which  are  inseparable  from  the  duties  of  his  calling.  True, 
he  was  not  required  to  become  a physician,  but  once  he  has  chosen 
his  calling  in  life  he  alone  must  assume  the  dangers  connected  with 
that  calling,  and  to  even  attempt  to  evade  those  dangers  would 
bring  reproach  and  dishonor  upon  him  and  his  profession. 

And  so  also  with  woman.  She  need  not  marry  and  beget  chil- 
dren. And  further,  if  married,  she  need  not  subject  herself  to 
those  conditions  which  result  in  pregnanc3^  But  she  is  a free 
moral  agent,  and  once  she  chooses,  and  becomes  pregnant,  she  vol- 
untarily thereby  assumes  all  the  risks  and  dangers  incident  to  her 
condition.  She  cannot  avoid  or  evade  them.  They  may  be  trivial 
or  serious,  but  they  are  hers  to  bear,  and  she  cannot  evade  the  laws 
of  Nature.  She  must  be  ready  to  make  the  sacrifices  necessary, 
even  to  laying  down  her  life  if  need  be  upon  the  altar  of  woman’s 
duty.  It  is  written  in  Nature’s  laws,  and  they  are  inexorable. 
And  be  it  said  to  woman’s  honor,  when  she  is  shown  her  path  of 
duty,  she  is  not  afraid  to  meet  any  necessary  risk,  or  make  any 
necessary  sacrifice. 

Referring,  however,  to  the  dangers  incidental  to  pregnancy  and 
parturition,  I will  not  say  that  interruption  of  gestation  is  never 
necessary  to  save  the  mother’s  life.  But  I will  state,  that  in  more 
than  twenty  years  of  experience,  I have  never  seen  a woman  in 
whom  sucli  procedures  were  necessary,  nor  have  I seen  a woman 
who  lost  her  life  because  such  procedures  were  not  instituted. 
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though  1 have  seen  many,  very  many,  who  lo^t  their  health  and 
their  lives  because  of  such  procedures. 

No  woman,  however,  goes  to  the  professional  abortionist  first. 
She  always  consults  her  family  physician  first.  The  opportunity, 
then,  is  his  to  place  her  on  the  right  road.  Show  her  the  physical 
danger  as  well  as  the  moral  wrong,  and  if  he  but  will,  he  may  im- 
part a lesson  which  will  never  be  effaced.  True,  he  will  fail  in 
some  cases,  but  in  many,  very  many  cases,  he  has  the  opportunity 
of  saving  the  young  woman  for  her  home  and  for  herself. 

The  physician's  influence,  then,  must,  if  properly  exerted,  b^.- 
the  strongest  deterring  force  in  preventing  this  form  of  debase- 
ment. His  knowledge  of  the  dangers  give  him  the  right  to 
speak  with  authority,  and  if  he  be  true  to  the  best  traditions  of 
his  l)eloved  profession  he  will  also  use  that  moral  power  which  it  is 
his  right  and  duty  to  use,  and  he  will  thus  do  more  to  prevent 
this  form  of  crime  than  all  the  other  forces  in  society.  But  to  do 
this,  he  must  have  a clearly  thought  out  and  unassailable  line  of 
truth  with  which  to  show  the  correctness  of  his  position.  And 
after  all,  in  our  fight  against  this  crime  of  abortion,  we  must  al- 
ways find  our  strongest  ally  in  the  teachings  of  those  eternal  princi- 
ples of  morality  and  of  right,  which  have  proven  themselves  to  be 
the  indispensible  conditions  of  all  true  civilization,  and  of  all  so- 
cial order. 

These,  then,  are  some  of  the  truths  which  should  be  impressed 
upon  the  mother’s  mind  and  heart,  and  the  responsibility  for  which 
rests  upon  the  physician.  His  duties  and  responsibilities  are  thus 
seen  to  bo  far  greater  than  merely  ministering  to  the  ills  of  the 
flesh.  And  when  he  essays  those  higher  duties  to  humanity,  he 
approaches  the  noble  standard  of  the  ideal  physician,  of  whom  the 
sacred  book  speaks  when  it  bids  us  to  ‘'Honor  the  physician  for 
the  need  thou  hast  of  him,  for  the  IMost  High  hath  created  him. 
The  skill  of  the  physician  shall  lift  up  his  head,  and  in  the  sight 
of  great  men  he  shall  l)e  praised,  and  of  his  works  there  shall  be 

no  end.*’ 

CEi:\nXAL  ABOETTON.* 

By  ]\ro.VTGOvrERY  Eusset.l,  i\r.  T)., 

SEATTLE,  WASH. 

The  definitions  of  the  term  abortion  vary  somewhat  in  dif- 
ferent countries,  and  are  not  used  in  the  same  sense  by  the 
medical  and  legal  professions,  nor  yet  by  all  doctors  or  all 
lawyers.  By  many  doctors  the  term  abortion  is  confined  to  the 
expulsion  of  the  contents  of  the  womb  during  the  first  three 

*Read  Ijefore  the  Washington  State  Medical  Association.  Seattle, 
Wash..  Sept.  10-12.  1007. 
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months  of  gestation,  that  is,  before  the  placenta  has  fully 

formed.  IMisearriage  is  the  term  employed  from  the  third 

month  to  the  end  of  the  si.xth  or  seventh,  when  the  child  is  said 
to  be  viable,  and  premature  labor  is  said  to  occur  at  any  time  after 
the  child  is  viable  to  the  end  of  the  full-time  pregnancy. 

Artificial  divisions  of  time  for  defining  abortion  are  used 

only  for  convenience,  but  all  these  are  not  without  great  im- 

perfections, for  Nature  has  no  fixed  rules  of  time  and  is  not 
confined  to  hard  lines  of  demarkation.  It  is  no  less  difficult 
than  to  define  “where  lamb  ends  and  mutton  begins.”  Bou- 
vier’s  Latv  Dictionary  defines  abortion  to  be  the  “expulsion 
of  the  fetus  at  a period  of  utero-gestation  so  early  that  it  has 
not  acquired  the  power  of  sustaining  an  independent  life.” 
Storer  defines  abortion  to  l;e,  “the  violent  and  premature  ex- 
pulsion of  the  product  of  conception,  independent  of  its  age, 
^■iability,  and  normal  function.”  The  Century  Dictionary 
says  that  the  distinction  bet-ween  the  terms  abortion  and  mis- 
carriage is  somewhat  useless,  and  that  “criminal  abortion  is 
premeditated  or  intentional  abortion  proeiired,  at  any  period 
of  pregnancy,  by  artificial  means,  and  solely  for  the  purpose 
of  preventing  the  birth  of  a living  child,  that  is,  feticide.” 

At  common  law  the  criminality  depended  on  the  abortion 
being  caused  after  quickening.  Some  modern  statutes  provide 
otherwise.  The  law  reejuires  that  the  procuring  of  abortion, 
in  order  to  be  criminal,  must  be  with  felonious  intent,  for 
it  may  be  necessary  as  a therapeutic  measure. 

Again,  abortion  has  been  legally  defined  thus:  “Any  person 
who  does  any  act  calculated  to  prevent  a child  being  born 
alive  is  guilty  of  abortion.”  The  intention  constitutes  the 
crime,  not  the  means  employed.  In  this  country,  in  several  of 
our  states,  “it  has  been  held  that  abortion  is  not  an  indicatable 
offense  i;nless  the  woman  be  ‘rpiick’  with  child.”  But  we,  as 
physicians,  know'  that  the  individual  has  life  and,  therefore, 
the  rights  of  a separate  being,  from  the  moment  of  conception, 
and  that  the  earliest  part  of  that  life  is,  if  anything,  fuller 
of  developmental  incidents  and  changes  than  any  of  the  later 
periods  of  existence.  Some  would  seek  to  maintain  that  the 
soul  does  not  enter  the  fetus  until  quickening  has  been  felt 
by  the  mother;  these  are  the  kind  of  people  w'ho  would  argue 
as  to  how'  many  angels  could  balance  themselves  on  the  point 
of  a needle.  The  soid.  being  an  unsubstantial  entity,  is,  of 
course,  incapable  of  demonstration,  but  those  who  have  faitli 
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to  believe  -that  iiioi-tal  man  has  sneh  a gift,  cannot  in  reason 
assume  the  task  of  defining  when  it  has  entered  into  the  body. 
We  do  know,  however,  that  if  the  fetus  were  left  to  fulfill  its 
normal  destiny  it  Avould  have  the  chance  to  roi;nd  out  a useful 
career,  and  it  is  not  for  us  to  say  whether  it  shall  be  destroyed 
any  more  than  if  it  Avere  a few  stages  further  advanced  in  life. 
It  is  a misconception  to  assume  that  the  spark  of  life  in  the 
embryo  is  precarious  and  easily  quenched.  On  the  contrary, 
it  seems  that  the  younger  it  is  the  more  tenacious  is  it  of  life. 

In  the  United  States  many  of  the  states  still  lay  stress  in  their 
statiitory  laAvs  on  the  objectionable  term  “quick,”  though  this 
disastrous  Avord  has  beeii  intelligently  stricken  out  from  the 
laAvs  of  many  of  our  commouAvealths,  and  it  Avill  doubtless  soon 
be  universally  recognized  by  tbe  legal  procession  that  this 
recpiirement  of  “quickening”  is  of  no  moment  AvhateA^er  in 
fixing  the  degree  of  the  crime  of  procuring  abortion. 

AYhat  is  the  significance  of  this  sinister  word  “quickening,” 
Avhich  has  for  so  many  centuries  been  the  cause  of  millions 
of  deaths,  and  Avhich  has  persisted  in  our  statutes,  so  that  our 
laAvs  haA’e  made  it  the  basis  of  a distinction  betAveen  the  degrees 
of  gAiilt  of  criminal  abortion? 

The  pregnant  Avoman  receiA'es  a great  many  hints  as  the 
signs  and  symptoms  accumulate  and  corroborate  each  other 
that  a liA^e  and  groAving  fetus  is  developing  in  her  uterus,  but 
she  noAv  aAA’aits  for  a decided  kick  before  she  Avill  believe  that  the 
fetiis  is  alive.  This  kick  is  aAvaited  anxiously  by  the  Avoman 
as  Avell  as  the  laAV  to  announce  that  the  child  is  sufficiently 
formed  for  its  destruction  to  constitute  even  a misdemeanor. 
But  Ave  knoAv  that  the  child  is  as  much  aliA^e  in  one  month  as 
another,  and  that  the  fetus  is  quite  able  to  employ  its  muscles 
at  the  tenth  week.  Some  Avomen  are  not  absolutely  certain 
That  they  ha\"e  felt  quickening  at  all,  and  yet  that  fact  does  not 
imply  that  the  fetiis  is  not  perfectly  Avell  and  healthy. 

It  is  certainly  absurd  to  sAippose  that  the  fetus  is  not  endoAved 
Avith  life  Aintil  the  mother  can  feel  its  motions.  Its  muscles  and 
the  bones  to  Avbich  they  are  attached  mu.st,  of  necessity,  ha\"e 
time  to  groAV  and  develop  before  it  can  make  movements  of 
sufficient  Auolence  for  the  mother  to  detect.  None  of  us  are 
conscious  that  the  blood  in  our  arteries  and  veins  is  coursing 
through  them,  endoAved  Avith  vitality,  and  yet  because  Ave 
cannot  detect  any  sensation  Avhatever,  it  is  none  the  less  vital. 
Some  advance  the  argument  that  the  fetus,  being  dependent 
for  its  existence  on  its  connections  with  the  mother,  is  not  a 
separate  life,  and  that  consequently  it  may  be  Avilfully  de- 
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stroyed  without  incurring-  the  guilt  of  murder.  Bixt  are  we  not 
all  of  us  dependent  for  our  existence  upon  the  media  of  oin 
environments,  the  atmosphere  we  breathe,  the  food  and  drink 
which  nourish  i;s,  and  the  fire  and  raiment  which  give  us 
warmth? 

Neither  do  we  adults  lead  independent  existences,  and  to 
deprive  us  of  any  one  of  these  agencies,  upon  which  our  lives 
hang,  would  be  murder.  The  infant  at  its  mother’s  breast  is 
no  less  dependent  upon  her  than  the  fetus  which  gets  its  nour- 
ishment through  the  umbilical  cord  and  placenta.  The  plea 
fcliat  the  child  may  be  killed  because  it  is  dependent  for  its  ex- 
istence upon  its  mother  is  as  applicable  to  the  suckling  as  to 
the  fetus. 

The  history  of  criminal  abortion  is  a picture  of  human 
crimes  aud  weaknesses.  Feticide  has  been  chronicled  from  the 
earliest  times  and  casts  a shadow  over  our  land  today.  It  is 
no  ncAv  crime,  but  has  been  practised  among  all  nations  with 
the  sole  exception  of  the  Jews,  Jewish  women  have  ever  con- 
sidered it  an  honor  to  bear  large  families  to  their  hu.sbands. 
and  this  is  doubtless  one  reason  why  the  Jews  have  spread 
over  the  earth  and  prospered  in  spite  of  the  most  violent 
oppo.sition.  This  is  due  to  a strict  adherence  to  the  IMosaie 
laws  governing  their  sexual  hygiene  and  relationships.  How- 
ever, it  has  been  said  that  the  crime  is  beginning  to  spread 
among  the  Americanized  Jewesses,  but  only  among  that  class 
who  have  put  aside  their  religion. 

Catholic  women  rarely  resort  to  the  crime  of  criminal  abor- 
tion, the  private  spiritual  and  hygienic  directions  which  are 
given  in  the  “confessionals”  by  men  who  are  rxsually  intelli- 
gent and  saintly  are  unodubtedly  of  great  value  to  certain 
classes  of  people  who  are  incapable  of  .judging  rigidly  for 
themselves. 

Among  the  Mohammedans  the  practice  is  very  prevalent. 
In  China,  Japan,  India  and  Africa  it  is  fearfully  prevalent. 
It  is  related  that  during  the  last  century  vehicles  went  reg- 
idai’ly  around  the  streets  of  Pekin  every  day  to  collect  the 
bodies  of  infants,  martyrs  to  abortion.  Borne  was  filled  with 
abortioni.sts,  the  crime  prevailing  chiefly  among  the  upper 
classes  of  society.  The  crime  was  vehemently  denounced  b.v 
Juvenal  in  one  of  his  satires,  who  said:  “You  will  scarce 

hear  tell  of  a lying-in  among  the  ladies  of  quality,  such  is  the 
power  of  art,  such  the  force  of  medicines  prepared  by  the  mid- 
wife to  cause  barrenness  and  abortion.” 
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With  the  present  standard  of  health  in  civilized  society,  one 
pregnancy  out  of  every  five  results  in  accidental  abortion, 
and  ninety  per  cent,  of  married  women  suffer  such  a mishap 
at  least  once  during  tlieir  child-bearing  life.  But  witli  every  al- 
loAvance  for  the  great  frecpiency  of  accidental  abortion,  it  is 
well  recognized  by  those  in  position  to  know,  that  the  inten- 
tional and  unnecessary  destruction  of  the  fetus  represents  a 
carnage  of  such  vast  proportions  as  to  he  almost  beyond  be- 
lief, and  probably  at  no  period  has  the  slaughter  been  greater 
than  in  onr  own  times,  and  with  the  spread  of  atrocious  ad- 
vertising by  abortionists,  and  the  open  display  and  sale  of 
alleged  abortifcient  nostrums  by  the  druggist,  one  cannot 
wonder  at  the  fact  that  it  is  alarmingly  on  the  increase. 

The  consultation  rooms  of  physicians  are  often  in  reality 
confessionals,  wherein,  trusting  in  the  known  inviolability  ot 
a doctor’s  confidence,  the  patients  daily  tell  of  their  misdeeds, 
led  to  do  so  by  the  desire  to  aid  in  their  bodily  cure.  Statis- 
tics never  have  been,  and  never  can  be.  published  showing 
the  frecprency  of  the  crime,  and  our  only  evidence  must  be 
by  confession,  for  the  deed  is  done  secretly ; the  Avoman  cannot 
be  compelled  by  law  to  testify  against  herself,  and  the  abor- 
tionist takes  good  care  that  there  shall  be  no  interruption  while 
he  performs  the  operation.  Countless  thousands  of  abortions 
occur  that  are  never  returned  as  such  to  the  health  bureau. 
Many  a death  from  abortion  is  reported  as  being  due  to  heart 
failure,  anemia,  syncope,  inflammation  of  the  bowels,  perito- 
nitis, pelvic  abscess,  embolism,  etc.  A¥e  are  quite  frequently 
called  upon  to  attend  women  who  are  aborting  or  who  have 
aborted.  AVe  know  criminal  abortion  to  be  prominent  among 
the  great  vices  of  the  day,  and  it  has  increased  so  rapidly  in 
our  day  and  generation  that  it  has  created  surprise  and  alarm 
in  the  minds  of  all  conscientious  persons  who  are  informed  of 
the  extent  to  which  it  is  carried. 

Prior  to  1840,  the  testimony  of  American  physicians  is  that 
criminal  abortion  Avas  not  practised  A^ery  generally,  and  to 
but  a slight  extent  by  married  Avomen ; bnt  this  verification 
has  noAV  all  been  changed.  The  report  of  a special  committee 
on  ci’iminal  abortion,  appointed  by  the  Alichigan  State  Board 
of  Health,  contains  this  startling  passage: 

“To  so  great  an  extent  is  abortion  noAv  practi.sed  by  Amer- 
ican Avomen  that,  by  calculation  of  one  of  the  committee 
based  ui)on  correspondence  Avith  nearly  one  hundred  physicians, 
there  comes  to  the  knoAvledge  of  the  profes:;sion  seventeen  abor- 
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tioDs  to  every  one  hundred  pregnancies;  to  these  the  committee 
l)elieve  may  be  added  as  many  more  that  never  come  to  the 
physicians’  knowledge,  making  thirty-four  per  cent.,  or  one- 
third,  of  all  cases  ending  in  miscarriage;  that  in  the  United 
.States  the  number  is  not  less  than  one  hundred  thousand,  and 
the  number  of  women  who  die  from  its  immediate  effects  not 
less  than  six  thousand  per  annum.” 

It  has  also  been  declared  that  more  than  half  of  the  human 
race  die  before  birth,  and  that  three-fourths  of  these  are  abor- 
tions by  intent.  Some  professional  abortionists  are  found  in 
every  city,  town,  and  village,  and  the  crime  is  not  limited  to 
any  section  or  country.  A combination  of  circumstances  has 
produced  a debauched  and  depraved  public  sentiment  that  not 
only  winks  at  but  condones,  palliates,  and  defends  the  crime. 
It  goes  further  in  many  instances,  it  often  recognizes  the  abor- 
tionist as  a useUil  member  of  society,  and  even  sometimes 
extols  him  as  a benefactor.  The  professional  abortionist  is  a 
creature  who  recognizes  no  higher  law  than  his  OAvn  base 
interests.  Ilis  heart  has  long  ceased  to  know  a human  feeling; 
his  hands  are  stained  with  the  blood  of  victims  of  his  foul 
lust  for  gain ; he  is  devoid  of  all  reason,  all  morality,  all  pity 
and  all  mercy.  He  is  the  spontaneous  product  of  a social  and 
national  pandering  to  vice  which  is  fanned  and  stimulated  by 
the  immoralities  and  indecencies  of  our  modern  amusements 
and  orgies.  He  goes  about  his  work  with  a total  disregard  for 
all  surgical  rides,  in  the  preparation  of  the  patient,  in  the 
pi’eparation  of  his  hands  and  instruments,  and  in  the  subse- 
quent care  and  treatment  of  the  ease.  He  proceeds  to  do  a 
serious  operation  by  stealth,  Avith  no  prelimiiusry  preparations. 
All  he  desires  is  the  fee  and  nothing  else,  except  that  the 
Avoman  shall  not  die,  her  shattered  health  being  a matter  of 
no  concern  to  the  coarse  and  unskilled  brute. 

The  free  dispensaries  and  charity  hospitals  in  our  large 
cities  afford  innumei’able  examples  of  broken  constitutions 
and  ruined  lives  Avhieh  have  had  their  sad  beginning  in  an 
improperly  treated  abortion.  Frequenters  of  gynecologic 
clinics  often  state  that  the  displacements  or  inflammations  of 
the  uterus  from  Avhieh  they  suffer,  date  back  to  abortions 
occurring  three,  fiA"(!  or  eAmn  ten  years  preAuously.  IMany  of 
the  cases  noAV  operated  on  for  othenvise  incurable  pus  tubes 
or  chronic  inflammatory  disease  of  the  OA'aries  date  all  their 
troubles  back  to  a neglected  abortion. 

For  eA'en  after  a criminal  abortion,  if  the  Avoman  Avere  to 
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apply  for  efficient  medical  treatment  at  once,  the  results 
would  not  as  often  be  serious,  but  even  then  her  subsequent 
history  will  likely  be  a sad  one.  She  will  probably  never 
be  entirely  well  again,  and  if  she  desires  in  the  future  to  bear 
a child,  she  is  likely  to  be  either  sterile  or  to  lose  the  products 
of  conception  by  an  abortion  or  miscarriage,  for  one  of  these 
calamities  predisposes  to  another  and  soon  in  increasing  ratio. 

The  daily  press  is  often  responsible  for  the  increasing  fre- 
quency of  the  crime  of  abortion,  by  admitting  to  its  columns 
the  advertisements  of  abortioni.sts,  baby-farmers,  and  charla- 
tans. All  the  papers  are  not  equally  culpable  in  this  respect, 
but  in  a great  many  of  the  Sunday  editions  of  the  papers  of 
our  large  cities  will  be  found  innumerable  alluring  advertise- 
ments. There  is  no  misunderstanding  these  advei’tisements 
by  “those  who  are  in  trouble,”  and  of  course  the  remedies 
advertised  are  sold  merely  for  profit  and  not  for  philanthropic 
motives,  being  utterly  inefficient,  but  neverless  the  minds  ot 
the  community  become  j)oisoned.  Pregnant  women,  having  tried 
the  abortificent  remedies  advertised,  become  desperate  after 
their  failure  to  act,  and  seek  other  more  effective  means,  until 
they  succeed  in  their  undertaking. 

In  an  editorial  of  one  of  the  numbers  of  the  Keiv  York  Med- 
ical Record,  the  punishments  accorded  to  the  crime  in  the 
various  countries  of  the  civilized  world  are  thus  summed  up: 
In  England  and  Ireland  the  punishment  is  penal  servitude  for 
life,  or  a less  term.  Should  the  mother  die,  the  crime  becomes 
murder,  which  may  be  puni.shed  by  death.  In  Scotland,  the 
punishment  is  arbitrary.  In  France,  Spain,  the  German  Em- 
pire, Austria,  Hungary,  Italy,  Russian,  Norway,  Sweden,  and 
Denmark,  in  short  throughout  the  whole  of  Europe,  the  crime 
is  punished  with  imprisonment  for  from  six  months  to  twenty 
years,  or  for  life.  In  Canada  the  penalty  is  imprisonment  for 
life.  In  the  United  States  it  is  puni.shed  with  fines,  ranging 
from  $100  to  .'^'5,000,  with  imprisonment  for  long  pei’iods,  and 
with  death.  In  Washington,  our  own  state,  the  law  is  as  fol- 
lows : 

“Every  person  who  shall  administer  to  any  pregnant  woman 
whom  he  supposes  to  be  pregnant  any  medicine,  drug,  or. 
substance  whatever,  or  .shall  use  or  employ  any  instrument 
or  other  means  thereby  to  procure  the  miscarriage  of  si;ch 
woman,  uidess  the  same  is  necessary  to  preserve  her  life,  shall, 
on  conviction  thereof,  be  imprisoned  in  the  penitentiary  not 
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more  than  five  years,  nor  less  than  one  year,  or  be  imprisoned' 
in  the  county  jail  not  more  than  twelve  months  nor  less  than/ 
one  month,  and  he  fined  in  any  sum  nof  exceeding  one  fhousand 
dollars.” 

And  it  is  not  necessary  in  this  state,  to  constitute  the  crime, 
that  a Avoman  be  quick  with  child.  But  how  often  do  we  hear 
of  an  abortionist  being  punished.  Judicial  investigation  has 
proved  to  be  almost  totally  Avorthless  in  regard  to  this  crime, 
and  the  administration  of  justice  concerning  it  is  practically  a 
dead  letter. 

The  crime  being  perpetrated  secretly  by  parties  Avhose  mu- 
tual interest  it  is  to  cover  up  their  guilt,  an  arrest  is  seldom 
made  unless  the  woman  dies,  Avhile  juries,  reasoning  from  some 
obsciu’c  p-sychologic  process,  seldom  convict  the  abortionist. 
It  is  a notorious  fact  that  abortionists  almost  invariably  es- 
cape, and  even  in  the  states  of  Germany,  where  the  laws  are 
strict  and  rigidly  enforced,  there  has  seldom,  if  ever,  been 
a conviction.  Abortionists  are  sheltered  by  the  words  of  the 
law  and  the  sympathy  of  the  community.  If  the  hearts  and 
consciences  of  the  people  are  callous,  if  they  cannot  see  the 
expediency  and  justice  of  the  laws,  and  if  public  opinion  does 
not  sustain  the  decree  of  the  bench,  then  tlm  laws  are  dead 
letters  and  should  be  .stricken  from  the  statute  books,  since 
1hey  cannot  be  enforced.  The  arrests  of  abortionists  are  usu- 
ally not  for  the  crime  intended  by 'them,  but  for  bungling 
work,  which  has  resulted  in  the  death  of  the  mother. 

Abortion,  of  course,  is  sometimes  justifiable  as  a therapeutic 
measure,  and  there  are  very  few  physicians  who  have  prac- 
tised medicine  for  any  length  of  time  who  have  not  had  to 
perform  the  operation  to  save  the  life  of  the  mother. 

The  law  leaves  it  entirely  to  the  judgment  of  the  medical 
profession  to  determine  when  it  is  necessary  raid  warrantable 
to  produce  abortion.  No  wise  ph.ysician,  hoAvever,  would 
liring  this  about  except  after  deliberate  consultation  with  one 
or  more  fellow-practitioners  of  repute.  There  is  no  immorality 
in  producing  an  abortion  therapeuticall.v  if  it  gives  a chance 
of  saving  the  life  of  the  mother,  when,  if  it  were  not  done,  it 
would  be  almost  certain  that  both  mother  and  child  would 
perish.  The  indications  for  therapeutic  abortion  appear, 
“whenever  the  mother  is  suffering  from  disease  arising  from 
the  pregnanc.v  or  originafing  before  it, or  accidentally  occurring 
during  it,  which  imperils  her  life,  and  there  is  a reasonable 
probability  that  she  will  recover  if  abo.Gion  occur.” 
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“Abortion  lias  been  brought  on  in  the  interests  of  the  mother 
in  ertain  diseases,  for  instance,  in  several  affections  of  the 
heart,  or  lungs,  or  kidneys,  when  acute  symptoms  supervene, 
in  uncontrollable  vomiting  of  pregnancy,  in  pernicious  anemia, 
in  chorea  and  convulsions,  in  placenta  previa,  in  extreme  pel- 
vic deformity  ivliere  it  would  be  impossible  for  the  woman  to 
bear  a full-time  child,  and  in  certain  displacements  of  the 
gravid  uterus  Avhen  it  has  become  incarcerated  and  is  liable  to 
gangrene. 

“No  intelligent  critic  can  offer  any  valid  objection  to  ther- 
apeutic abortion  Avhen  it  is  done  after  deliberation  and  con- 
sultation, and  the  laAv  in  every  civilized  community  concedes 
this  privilege  to  the  medical  profession.” 

]\Ian  is  not  like  the  tree  which,  after  the  growth  of  hundi'eds 
of  years,  at  last  falls  as  a mere  log  but,  as  we  believe,  his 
physical  nature  is  inseparably  correlated  with  the  moral,  and 
Avhile  he  is  yet  a dumb  and  unseen  embryo,  undergoing  a 
secret  growth,  he  is  by  degrees  being  shaped  and  perfected  for 
the  hopes  of  the  loftiest  estate  of  any  created  thing  of  which 
we  have  knowledge.  That  this  hope  should  be  blighted,  and 
that  the  precarious  life  of  the  defenseless  human  being  should 
be  snapped  off  by  a violent  expulsion  from  its  natural  place 
or  lodgement,  is  an  outrage  which  disappointed  Nature  pun- 
ished by  calamities  to  the  mother,  both  physical  and  moral, 
of  the  most  threatening  kind. 

Criminal  abortion  is  undoubtedly  an  abhorrent  and  villainous 
crime  against  the  infant,  the  mother,  the  family  circle,  society 
and  Nature.  Except  therapeutically,  the  destruction  of  the 
fetus  is  absolutely  indefensible.  It  is  attended  with  extreme 
danger  to  the  mother’s  health  of  mind  and  body,  to  her  happi- 
ness, and  to  her  life.  It  is  no  trifling  factor  in  the  aAvful  Avaste 
of  human  life  and  is  possible  only  in  a community  AA'hose 
standard  of  morality  is  at  a very  Ioav  ebb. 
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A PLEA  FOR  THE  PROTECTTOX  OF  THE  UXBORX.=*= 

By  C.  X.  SuTTNEB,  M.  D., 

AVAT.T.A  WALLA,  WASH. 

That  the  medical  profession  of  today  occupies  a position  of  in- 
timate confidence  and  importance  Avith  the  family,  and  does  more, 
by  Avise  counsel  and  help,  than  can  be  accomplished  by  cruel  legal 
enactments  in  the  development  of  our  race,  no  one  Avill  deny. 
That  ever  since  the  priest  physician  became  the  plain  physician, 
it  has  been  our  lot  to  direct  the  body  along  lines  of  nature’s  laAvs, 
assisted  by  and  assisting  the  kindly  mentor  of  ethics  and  morals. 

Inasmuch  as  the  physician  is  nearest  the  home,  the  unit  of 
our  society  system,  it  behooves  us,  and  it  seems  opportune,  to  regoc- 
nize  fairly  the  ills  of  our  social  system,  and  see  if  there  be  a bet- 
terment. 

Tlie  correlation  of  the  various  branches  of  our  social  system, 
and  their  mutual  inter-dependence,  enact  the  final  cause  of  crea- 
tion— the  propagation  of  the  species;  their  ulterior  perfection  by 
civilization  necessitates  healthy  bodies  Avith  healthy  minds.  The 
standard  of  the  tA\^entieth  century,  Avith  its  restless  strife  in  the 
industries  and  the  enjoyments  of  its  fruits  by  physical  debauch- 
ery, and  the  lamentable  excess  in  the  social  Avhirlpool,  bid  fair  to 
destroy  the  home,  and  if  the  home,  the  state  as  well.  Now,  the 
greatest  factor  in  the  destruction  of  the  home  is  the  murder  of  the 
unborn  child.  In  this  regard  it  may  not  be  amiss  to  call  your 
attention  to  a few  facts  Avhich  all  knoAv  to  exist. 

Children  in  our  “society”  are  not  Avanted,  generally  speaking. 
The  young  Avife,  if  not  already  cognizant  of  how  to  prevent  ma- 
ternity, soon  finds  the  means  to  frustrate  nature’s  laws.  So  preva- 
lent and  general  is  this  abominable  crime  of  abortion  that  noth- 
ing is  thought  of  it.  They  (these  women)  brazenly  tell  you,  say 
in  life  insurance  examinations,  that  they  have  had  three  to  fiA'e 
criminal  abortions.  In  our  private  practice  we  are  daily  asked  to 
perform  this  crime.  Often  they  come  asking  about  a fee,  saying 
Dr.  W.  will  do  it  for  so  much,  and  so  forth. 

How  about  abortion?  What  is  the  moral  and  legal  status  of 
the  unborn  child?  It  is  no  longer  necessary  to  discuss  when  the 
embryonal  child  lives.  Only  some  people,  to  hush  their  con- 
sciences, and  some'  doctors,  to  fill  their  purses,  claim  “quickening” 
to  be  the  pivot. 

Intentional  abortions  are  of  two  classes : Criminal,  when 

performed  for  social  reasons;  and.obstetric^  when  performed  by 
the  physician  to  save  the  life  of  the  mother.  We  all  consider  it  a 
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gross  bhmder  against  the  science  of  obstetrics  to  sacritice  the 
life  of  the  infant,  unless  it  be  the  only  means  to  save  the  life  of 
the  mother.  Of  the  latter  form  of  abortion,  it  is  scarcely  neces- 
sary to  si^eak,  as  the  profession,  with  asepsis,  and  perfected  tech- 
nic, has  relegated  craniotomy  and  other  similar  operations  to 
oblivion,  where  they  rightfully  belong.  But  of  the  former  there  is 
an  appalling  increase.  In  fact,  the  modern  Herod,  in  his  slaugh- 
ter of  the  innocents,  is  holding  sway. 

Among  ninety-seven  women  who,  during  the  last  nine  years 
came  under  my  observation,  and  of  whose  cases  a record  was 
kept,  and  who  were  advised  correctly,  i.  e.,  if  single,  to  get  mar- 
ried ; if  unable  to  get  married,  to  go  to  a foundling  asylum  con- 
ducted by  the  sisters;  if  married,  to  abide  by  their  vow,  only 
twenty -one,  as  far  as  I can  correctly  determine,  followed  my  ad- 
vice. The  others — what  became  of  their  unborn  babes?  Some 
of  these  women  I found  in  hospital,  when  I was  naively  told  by 
the  nurse,  ‘‘Oh ! They  had  a currettement.”  Or  others,  when 
stopped  and  quizzed,  would  say:  “T  did  not  need  one  of  you 

doctors,'’  and  haughtily  walked  away.  One  young  lady  of  the  upper 
class  consented  to  go  to  a maternity,  and  hid  her  shame  for  seven 
months;  when  her  brother  found  out  her  condition,  he  promptly 
got  the  doctor!  But  where  is  the  child?  She  is  again  in  so- 
ciety. 

What  of  all  such  hvenas  with  the  title  of  M.  T).  ? Hero  is  a 
M'oman.  mai-ried  for  si.x  years,  who  had  prevented  conception  all 
of  this  while.  Accidentally  she  l)ecame  pregnant.  She  must  get 
rid  of  it.  She  consults  Hr.  W.  He  tells  her  impossible  for  her 
to  have  a child ; pelvic  diameter  too  small ; she  must  have  a cur- 
rettement  at  once:  must  wire  husband  immediately;  must  go  to 
hospital  for  preparation  to  hold  her  till  husband  arrives  to  fix 
fee  (only  $lo0).  Told  her  to  have  no  Caesarian  section,  etc.;  it 
would  kill  her.  Through  the  influence  of  a friend,  I saw  this 
woman.  By  getting  her  history,  and  then  calling  Hr.  J.  F.  Boyle, 
Avho  was  in  the  same  suite,  we  convinced  her.  by  facts  and  threats, 
to  let  nature  alone.  She  did,  and  gave  birth  to  a hoy,  per  viam 
naturalem. 

Xow.  how  to  find  out  about  men  who  perform  such  heinous  crimes. 
A certain  doctor  hired  an  educated  man  who,  disguised  as  a 
laborer,  visited  all  the  doctors  in  a certain  city  with  an  hypo- 
thetical case.  He  found  some  few  (only  five  nut  of  twenty-eight) 
who,  some  for  as  small  a fee  as  twenty-five  dollars,  would  per- 
form the  vile  deed. 
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1 believe  that  ve  should  be  as  proud  of  saving  a child  ironi 
the  modern  Herod  as  of  curing  it  of  the  rahies,  or  of  cerebro-spinal 
meningitis.  It  is  needless  to  e.xpatiate  upon  the  accomplishments 
of  pathology,  surgery,  etc.,  so  long  as  we  do  not  effectually,  by 
word  and  deed,  oppose  the  murder  of  the  innocents,  and  the  pre- 
vention of  their  conception. 

The  dictum  that  the  unborn  child  (viable)  has  an  equal  right 
to  its  life  as  has  the  mother,  has  spurred  the  obstetrician  and 
gvnecologist  to  greater  efforts,  and  has  been  crowned  by  more 
brilliant  results  than  in  any  other  division  of  applied  surgery. 
Indeed,  craniotomy  on  a live  child  is  seldom  heard  of.  and  he 
who  does  it  should  be  branded  and  e.xpelled  from  the  profession. 

While  improved  skill  and  technic  diminish  the  death  rate  to 
mother  and  child  yet  how  much  the  scales  tip  in  favor  of  good,  we 
cannot  surmise,  as  the  criminal  abortionist  applies  asepsis,  etc., 
flourishes  in  purse  and,  in  the  graces  of  a perverted,  degenerate  so- 
ciety, builds  palaces,  travels,  and  perhaps  until  he  is  gone  to  early 
death,  escapes  the  minions  of  the  law.  The  doctor  makes  his 
diagnosis  on  the  operation  table,  when  the  patient  is  under  ether 
and,  having  scraped  out  a fetus,  accuses  the  patient  of  lying,  i.  e., 
to  sand  the  assistant's  eyes;  seeing  this  woman  desirous  of  getting 
away  with  the  fruits  of  her  sin,  he  promptly  finds  pelvic  deformi- 
ties such  as  would  frustrate  the  birth  of  a viable  child  and,  for  a 
big  fee  from  the  paramour,  the  fetus  lands  prematurely  in  the 
crematory;  or  weak  in  purse,  and  weaker  still  in  conscience,  ho 
tells  his  client,  “Oh ! You  are  not  pregnant,  you  have  a cold,''  hut 
gives  the  strongest  of  emmenagogues. 

We  lament  the  foreigner  populating  this  country  of  ours.  Is  it 
justly  thus?  His  rugged  body,  his  devotion  to  his  home,  his 
obeyance  of  nature’s  laws,  justly  entitle  him  to  take  the  place  of 
those  degenerates  of  lust,  lascivioirsncss.  excesses,  and  murders 
of  the  innocents. 

It  is  not  our  province,  some  may  say,  to  get  into  the  realm  of 
the  preacher.  But  it  is  our  province  to  advise  correctly,  to  direct 
and  suggest  effectively. 

Howard  A.  Kelly  says  that  religion  alone  can  uive  the  true  con- 
ception of  right  and  wrong  in  this  delicate  field  of  morals.  Very 
true,  hut  how  many,  what  percentage,  arc  nowadays  taught  these 
morals  by  denominational  religions,  and  how  effectually?  It  is 
up  to  the  physician  not  only  hv  cxamidc.  hut  hv  iirccept,  to  stem 
the  tide,  or  the  extinction  of  this  great  American  race  is  as  near 
as  that  of  France.  It  is  foolish  to  lament  about  the  avalanche 
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of  foreigners  rioodiug  our  country.  "We  could  not  exist  without 
the  hardy  foreigner;  we  could  not  carry  on  our  industries,  and 
soon  he  will  occupy  our  places  of  trust  and  policy,  because  he  is 
free  of  the  murder  of  the  innocents. 

Xot  only  must  we  direct  the  future  mother  by  true  advice,  but 
those  mutilating  pelvic  operations,  purposely  executed  to  prevent 
pregnancy,  must  stop. 

That  some  of  this  crime  should  be  brought  about  by  educated 
men  seems  almost  beyond  conception.  It  seems  that  much  of  the 
universal  education  of  today  is  merely  the  increase  of  crime, 
the  placing  of  deadly  weapons  in  the  clutches  of  the  mur- 
drer,  the  implement  of  lust,  divorce  and  adultery,  in  pursuit  of 
the  kingdom  of  the  dollar  in  the  realm  of  the  devil. 

The  morality  in  the  upper  and  lower  strata  of  the  social  fabric 
hasnotbeen augmented ; statistics, newspapers  and  official  bulle- 
tins tell  the  story.  When  pagan  Eome  was  all-powerful,  when  their 
men  and  women  were  virtuous,  they  were  in  their  zenith,  but 
when  enervated  by  luxury  and  debauchery,  they  were  unnerved, 
and  an  easy  prey  to  the  Goths  and  Vandals. 

Another  factor  leading  to  the  deplorable  state  of  affairs  is  the 
shameful  advertisements  in  some  of  our  metropolitan  press  anent 
matters  sexual.  Look  at  the  blazing  advertisements  of  regulators 
and  angel  makers.  Is  the  cowardly  youth  when  tempted  appalled 
by  the  enormity  of  his  crime,  when  he  can  so  easily  find  assistance 
from  drugs,  angel  maker  and  criminal  abortionist?  Again,  the 
existence  of  the  unborn  is  prevented  by  fraud,  such  as  the  viavi ; 
by  fake  gvmecologists  and  ignorant  pelvic  surgery.  The  “il.  D.'’ 
who  daily  gives  local  treatment  for  retroversion,  assuring  the 
anxious  mother  that  she  will  be  relieved  of  habitual  abortion, 
ought  to  have  his  license  revoked.  Such  women  ought  to  be  sent 
to  the  most  skilled  and  experinced  gynecologists,  men  who  can  so 
correct  the  displacement  that  nature  can  functionate,  not  to  men 
who  will  “tack”  the  womb  to  the  anterior  belly  wall,  thus  adding 
insult  to  injury. 

IMore,  or  perhaps  as  much  damage  as  done  by  radical  pelvic 
surgery,  must  be  attributed  to  that  rank  fraud  called  “viavi.” 
It  is  maintained  by  the  most  insinuating  female  agents  who,  by 
glib  tongues  and  persuasive  manners,  inveigle  themselves  into  the 
confidence  of  womenkind.  If  a woman  wants  to  be  childless, 
ilieir  tratment  will  accomplish  it.  If  she  suffer  from  sterility, 
ilicir  treatment,  again,  will  accomplish  the  result,  though  I find 
the  same  methods  and  “succor”  applied  in  each  case.  Of  course. 
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the  fee  in  advance,  i know  in  one  city  of  instances  like  these:  a 
hard  working  clerk,  whose  wife  is  sutl'ering  from  sterility  due  to 
cervical  stenosis,  paid  the  fraud  $58.00  to  fertilize  her  with  coca- 
butter  ! 

Another  factor  productive  of  low  birth  rate,  one  child  sterility, 
and  diseased  pelvic  organs,  is  found,  as  we  all  know,  in  the  alarm- 
ing prevalence  of  venereal  diseases.  That  sound  morals  are  con- 
ducive to  freedom  from  this  disease,  worse  than  the  pest,  is  true. 
Genito-urinary  men  tell  us  that  from  seventy-five  to  ninety-eight 
per  cent,  of  our  male  city  ijopulation  is  or  has  been  afflicted  by 
gonorrhea.  If  this  be  true,  can  we  conceive  of  the  enormity  of 
the  damage  to  the  race  when  we  know  the  induced  sterility  of  the 
female,  and  likewise  of  the  male? 

Dr.  Prince  A.  Morrovv,  in  his  Treatise  on  the  Social  Disease 
and  Marriage,  has  done  more  toward  opening  the  eyes  of  the 
American  public  as  to  the  great  danger  emanating  from  gonor- 
rhea and  syphilis  than  any  other  author.  Dr.  Fournier,  of  France, 
has  collected  statistics  which  prove  conclusively  that  vener- 
eal diseases  are  largely  responsible  for  the  diminished  birth  rate  of 
France.  Dr.  G.  Frank  Lydston,  in  his  Treatise  on  the  Diseases 
of  Society,  in  Delation  to  the  Vice  and  Crime  Problem,  gives  us 
anything  but  a gloomy  prognosis.  That  the  profession  is  becom- 
ing thorouglily  aroused  to  the  above  evils  is  well  illustrated  bv' 
the  contribution  through  medical  literature  at  the  recent  meeting 
of  the  Americair  Medical  Association. 

Dr.  Clement  Clveland,  in  his  address  to  the  fellows  of  the  Ameri- 
can Gynecological  Society,  discusses  the  prophylaxis  of  venereal 
disease  from  the  standpoint  of  the  gynecologist.  In  fact,  he 
clearly  points  out  that  a gynecologist  is  treating  only  with  results. 
It  is  a sphere  that  belongs  to  the  domain  of  the  genito-urinary 
specialist  and  the  general  practitioner  to  eradicate  these  fearful 
operations  by  exterminating  venereal  diseases.  The  only  way  to 
accomplish  this  is  l>y  prophylaxis,  the  proper  education  of  the 
young  at  home,  in  the  schools,  and  in  the  colleges,  as  to  the'  diiy 
results  of  these  diseases,  education  emanating  from  the  press,  as 
in  Collier's  and  others,  the  dissemination  of  knowledge  pertaining 
to  this  subject  by  emmiuent  lecturers,  such  as  Dr.  Morrow  and 
others.  Only  by  continuous  urging  and  activity  are  we  able  to 
meet  this  hideous  evil.  Only  when  the  laity  knows  the  truth,  the 
whole  truth,  and  the  fundamental  facts  of  the  complete  physiology 
of  their  sexual  apparatus,  will  we  be  alile;  even  then  not  hv  moral 
impulses,  but  from  the  tennhlc  results  of  this  disease  will  they 
shrink  from  committing  sins  ruining  their  lives. 

Dr.  Noegerath,  in  his  paper.  Latent  Gonorrhea  (1876),  stated 
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what  in  later  year!?  we  have  had  to  acknowledge,  much  to  our  sor- 
row. Notwithstanding  the  enormous  damages  of  the  venereal 
peril,  we  are  unable  to  treat  these  diseases  as  we  should.  They 
are  shunned  at  hosjiitals,  few,  in  fact,  accepting  them.  They  are 
treated  by  druggists,  by  quacks  and  general  practitioners,  whereas, 
it  would  pay  us  as  a nation  to  isolate  them  in  detention  hospitals 
and  refer  them  to  the  genito-urinary  specialist  (de  facto  special- 
ist) until  cured. 

The  laity  must  be  enlightened  by  education  along  lines  of 
hygiene  and  prophylaxis.  We  have  a Society  of  Sanitary  and 
floral  Phophylaxis,  started  in  1905,  the  parent  of  which  was 
founded  by  Fournier,  of  France,  in  1900.  Periodicals  may  print 
the  proper  advice,  we  may  disseminate  pamphlets  among  laborers, 
students,  schools  and  colleges,  yet  it  will  not  take  the  place  of  the 
spoken  word.  Lectures  emanating  from  a properly  directed  course, 
will  do  more  good  in  keeping  the  youth  in  the  right  channel. 
Strange  as  it  may  seem,  our  body  shrinks  to  tell  collectively  what 
he  would  individually. 

Xo  mind,  even  if  a master  mind,  can  compass  today’s  medical 
and  surgical  knowledge  in  volumes.  Might  it  not  be  possible  that 
the  state  some  day  will  empower  us  to  register  every  pregnancy 
as  soon  as  it  is  determined.  Then  and  only  then  can  we  trace  the 
ease  to  its  determination. 

But  what  about  the  abortionists  whom  we  know  to  exist?  Will 
we  ever  have  the  courage  of  our  convictions  to  ostracize  them  from 
our  medical  societies,  to  banish  them  from  our  homes,  and  when 
in  the  hands  of  the  law  to  leave  them  .justly  where  they  brought 
themselves  by  their  own  folly  ? 

The  physician  has  many  proper  ways  of  providing  for  his  pa- 
tients without  advocating  practices  which  are  a snare  for  “inno- 
cence.” Let  him  show  the  greatest  regard  for  the  laws  of  morality, 
the  main  support  of  individual  and  social  happiness.  The  wishes 
of  a physician  in  such  matters,  manifested  by  his  conduct  and  con- 
versation, but  especially  in  the  conduct  of  such  cases  involving  the 
a])plication  of  moral  principles,  will  go  far  to  influence  the  com- 
munity in  which  we  move.  (Coppens,  S.  J.) 


DISCUSSION. 

Judge  G.  E.  Morris,  of  Seattle:  I have  been  much  interested  in  these 
papers  which  are  of  vital  importance  to  physicians,  lawyers  and  all 
good  citizens  who  are  concerned  in  the  welfare  of  mankind.  Moral 
questions  should  be  discussed  in  all  their  phases.  In  sight  of  the  law 
abortion  is  the  procuring  of  miscarriage  or  premature  birth.  In  the 
state  of  Washington  any  one  who,  by  use  of  drugs  or  instruments,  shall 
cause  abortion,  except  to  save  the  life  of  the  mother,  is  liable  to  im- 
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prisonnient  in  the  penitentiary  or  commitment  to  jail.  When  the  use 
of  drugs  or  instruments  causes  the  death  of  the  child,  conviction  shall 
be  followed  by  imprisonment  for  a term  of  from  one  to  twenty  years. 
But  manslaughter  is  involved  in  one  phase  of  the  matter,  such  as  kill- 
ing during  an  unlawful  act.  Such  a death,  resulting  from  abortion, 
would  be  manslaughter.  In  the  past  history  of  common  law  this  was 
called  murder,  but  now,  in  law,  this  is  not  so,  the  child  not  being  con- 
sidered alive  unless  it  has  been  born  and  has  breathed.  But  it  born 
alive  and  it  has  breathed  but  a moment,  its  death  would  constitute  mur- 
der. In  some  states  advice  for  performance  of  abortion  is  a criminal 
act,  in  others  the  providing  drugs  or  instruments  for  this  purpose  con- 
stitutes a misdemeanor.  I am  pleased  that  you  doctors  have  the  cour- 
age to  devote  an  evening  to  the  discussion  of  this  subject.  Abortionists 
should  be  scorned  and  ostracized  and  driven  from  our  homes. 

Rev.  Edgar  ,of  Seattle:  I did  not  expect  to  be  called  upon  to  discuss 

this  subject.  If  all  clergymen  of  the  city  were  present  they  would 
profit  by  this  discussion.  They  would  subscribe  to  the  views  expressed. 

R.  L.  Gillespie,  of  Portland:  The  moral  aspect  of  this  question 

should  be  taken  up  by  the  churches  and  other  religious  bodies.  Physi- 
cians, as  a rule,  constitute  a great  moral  body. 

E.  A.  Hall,  of  Victoria:  I wish  to  congratulate  the  three  professions 

for  coming  together  to  discuss  this  subject.  Seattle  has  an  unenviable 
reputation  for  abortions.  Many  women  go  regularly  from  British  Co- 
lumbia to  this  city  for  that  purpose.  We  should  place  higher  Ideals 
among  the  young  than  at  present  exist.  More  emphasis  should  be 
placed  on  the  criminal  man  instead  of  placing  all  blame  on  the  women. 
Wherever  you  find  one  criminal  among  the  women  of  this  sort,  there 
is  at  least  one  man  concerned.  Clergymen  as  a rule  are  ignorant  of 
the  prevalence  of  venereal  vices,  abortions,  etc.  They  should  be  edu- 
catd  in  these  respects.  I have  recently  lectured  before  bodies  of  clergy 
on  venereal  diseases,  using  illustrations  from  standard  text  books, 
greatly  to  the  surprise  and  edification  of  my  hearers.  It  would  be 
profitable  to  present  the  question  of  abortion  in  the  same  manner. 

C.  Quevli,  of  Tacoma:  The  real  cause  of  abortion  and  prevention  of 

conception  is  the  lack  of  love  on  part  of  the  mother  for  the  unborn 
offspring  in  all  the  animal  kingdom.  Hogs  and  other  animals  will  eat 
their  young  when  first  born.  Reindeers  at  first  wish  to  kill  their  young 
and  the  Laplanders  often  work  for  days  to  induce  love  for  them  in 
the  mothers.  Women  have  love  as  mothers  for  their  children  but  not 
for  the  unborn  infant.  To  the  laity  it  seems  strange  for  doctors  to 
preach  against  abortions  and  the  limitation  of  children  when  they 
themselves  have  such  small  families  or  none  at  all.  I do  not  believe 
there  is  a doctor  in  the  state  of  Washington  who  has  a family  of  five 
children. 

T.  R.  Steagall,  of  Ellensburg:  I am  a church  member,  teacher  in 

the  Sabbath  school  and  believer  in  church  work  but  I wish  to  utter 
a protest  against  the  church  sociable  and  similar  gatherings  of  young 
people,  as  being  demoralizing  because  of  the  games  permitted  to  be 
played  by  the  boys  and  girls.  Morals  and  the  proper  relations  be- 
tween the  sexes  should  be  taught  to  the  youth  so  that  improper  rela- 
tions shall  not  be  established  that  may  lead  up  to  the  forms  of  evil  we 
are  discussing. 
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MEETING  OF  THE  STATE  MEDICAL  ASSOCIATION. 

The  eighteenth  annual  session  of  the  AVashington  State  Medical 
Association,  at  Seattle,  was  one  of  the  most  successful  in  its  his- 
tor}'^,  according  to  the  general  verdict  of  those  in  attendance.  The 
registration  was  the  largest  on  record,  reaching  189,  and  it  was 
well  known  this  did  not  include  all  in  attendance.  It  was  especial- 
ly pleasing  to  note  the  large  number  from  outside  of  King  county, 
these  numbering  98,  thus  showing  the  interest  in  the  meeting 
throughout  the  state.  The  faces  of  several  well  known  members 
of  the  profession  were  missed,  who  have  nearly  always  been  present 
in  the  past.  An  unusual  number  of  visitors  ivere  welcomed  from 
other  states  than  Washington,  some  of  whom  were  heard  in  discus- 
sions. More  lady  physicians  were  registered  than  have  been  pres- 
ent at  any  former  meeting. 

The  program  was  composed  of  papers  from  members  of  the  Asso- 
ciation, with  a few  from  visitors  from  other  coast  cities.  No  one 
of  eminence  from  an  Eastern  medical  center  was  secured,  as  was  at 
one  time  thought  might  be  the  case.  The  papers  ivere  on  important 
subjects,  of  interest  to  the  whole  profession.  The  scarcity  of  strict- 
Iv  surgical  subjects  was  noticeable,  those  on  diagnosis  and  medical 
topics  being  most  in  evidence.  It  was  to  be  regretted  that  so  little 
discussion  followed  the  reading  of  papers.  This  seems  largely  due 
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to  timidity,  and  uuprepareduess  oii  the  part  of  those  present,  many 
of  ■whom  have  an  abundance  of  ideas  before  their  local  societies. 
This  condition  can  be  remedied,  to  some  extent  at  least,  by  the  ap- 
pointment of  one  or  two  to  lead  the  discussions  who,  by  aid  of  the 
printed  synopsis  of  a paper,  will  be  in  position  to  discuss  it  intelli- 
gently with  some  degree  of  previous  preparation.  The  few  papers 
by  Seattle  physicians,  compared  with  their  membership  in  the  Asso- 
ciation, was  noticeable.  This  was  intentional,  the  purpose  being  to 
bring  out  the  members  from  other  parts  of  the  state,  and  to  escape 
the  criticism  sometimes  made  at  these  meetings,  that  they  are 
monopolized  by  the  papers  and  discussions  of  resident  physicians. 

The  problem  was  presented  at  this  meeting  which  has  been  often 
encountered  in  this  and  other  societies,  of  a program  so  long  that 
all  the  papers  could  not  possibly  be  read  and  digested  in  the  allot- 
ted time,  together  with  appropriate  discussions.  Some  so- 
cieties have  adopted  the  rule  of  selecting  a fixed  number, 
say,  twenty,  of  the  papers  prepared  which  alone  shall  be 
read  in  full,  accompanied  by  as  complete  discussions  as  can  be  ob- 
tained, the  others  to  be  read  by  title  and  subsequently  published. 
It  seems  as  if  some  such  plan  might  well  be  adopted  or  the  scheme 
be  considered  of  reading  papers  in  different  sections.  It  may, 
however,  prove  a delicate  matter  to  choose  a few  papers  to  be  read 
from  a large  number  prepared  and  such  a selection  might  discour- 
age the  writing  of  papers  on  the  part  of  some. 

The  ophthalmogists  and  laryngologists  reported  satisfactory  ses- 
sions of  their  Pacific  Coast  societies,  with  an  attendance  as  large  as 
at  previous  meetings.  They  were  especially  favored  by  the  presence 
of  Dr.  H.  V.  Wuerdemann,  of  Milwaukee,  Wis.,  editor  of  Opthalm- 
ologij^  who  read  a paper  which  was  the  feature  of  their  meetings. 

The  establishment  of  the  House  of  Delegates  was  recognized  as  an 
unqualified  success.  Through  it  the  business  of  the  Association  was 
carried  to  completion  with  dispatch  and  without  friction  or  embar- 
rassments. With  its  work  and  efficiency  recognized  by  the  mem- 
bers, the  wonder  will  be  expressed  that  the  Association  has  worried 
along  to  the  present  time  without  this  useful  feature  of  its  organiza- 
tion. 

The  social  functions  were  enjoyed  by  a large  number  of  the  vis- 
itors, though  the  unprecedently  heavy  rainfall  of  the  second  day  pre- 
vented some  of  the  entertainment  that  was  scheduled.  The  excur- 
sion to  the  Navy  Yard  at  Bremerton,  followed  by  the  dinner  at 
Luna  Park,  furnished  an  enjoyable  opportunity  for  renewing  ac- 
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quaiiitaiicc‘5  among  tlic  meiubois  and  with  the  ladies  who  were  pres- 
ent in  good  numbers. 

It  lias  been  decided  to  lioid  the  next  meeting  at  Walla  Walla. 
Only  once  bel'ore,  in  the  history  of  the  Association,  has  it  met  out- 
side of  the  three  larger  cities  of  the  state.  This  should  afford  an 
opportunity  for  a good  gathering  of  phvtieians  from  the  soutliern 
part  of  the  state,  who  are  not  often  seen  at  the  meetings.  It  has 
been  proposed  that  the  1909  meeting  be  held  in  Seattle,  in  conjunc- 
tion with  the  Associations  of  Oregon,  Idaho  and  British  Columbia, 
as  a feature  of  the  A.-Y.-F.  Exposition. 


EXDOHSEMEXT  Of  THE  A.  M.  A. 

Dining  its  recent  session  the  Washington  Association  passed  a 
solution  expressing  its  endorsement  of  the  work  of  the  Ameri- 
can iMedical  Association.  This  action  was  wisely  taken  and  might 
well  be  followed  from  time  to  time  by  all  societies  associated  in  the 
great  organization  of  physicians  in  this  country,  in  order  that  the 
M'hole  medical  profession  as  well  as  the  laity  may  appreciate 
the  fact  that  a sufficient  harmony  of  action  exists  among 
ihem  to  accomplish  results  for  the  benefit  not  only  of 
fhcmselves,  but  also  the  public  at  large.  In  spite  of  any  shortcom- 
ings that  may  be  charged  against  it,  this  Association  has  done  more 
To  strengthen  and  elevate  the  tone  of  the  medical  profession  of  our 
country  than  any  other  existing  influence.  The  report  of  the  Com- 
mittee on  Education,  which  gave  detailed  information  of  all  the 
medical  colleges,  has  already  borne  fruit  in  raising  the  standards 
of  medical  education  that  will  be  far  reaching  in  its  effects  on  the 
future  training  of  medical  students.  The  work  of  the  Council  on 
Chemistry  and  Pharmacy  has  accomplished  valuable  results  in  re- 
vealing the  true  composition  of  certain  mixtures  and  compounds, 
thus  removing  the  halo  that  was  intended  to  inqily  in  them  mys- 
teriously ])otent  jiowers.  Farther  than  this,  however,  the  work  of 
the  Council  has  had  the  effect  of  cheeking  the  growing  tendency  of 
the  profession  away  from  pure  drug  prescribing  to  the  lazy  man's 
habit  of  jirescribing  something  already  prepared  by  another  person 
who  has  thus,  in  a sense,  done  his  thinking  for  him.  The  whole 
scheme  of  medical  organization,  from  the  local  society,  through  the 
state  to  the  Xational  Association,  is  one  of  union  that  commends 
itself  to  everyone  who  desires  a united  and  influential  body  of 
phvsicians  in  our  land  instead  of  local  cliques  and  collections  of 
jealous  practitioners  that  reflect  only  discredit  on  a great  profession. 
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MEDICAL  NOTES. 

Visitors  at  the  Seattle  Meeting.  The  following  visitors  were  present 
who  registered  from  other  states  than  Washington;  W.  T.  Williamson, 
G.  S.  Whiteside,  R.  L.  Gillespie,  Katherine  C.  Manion,  Kittie  P.  Gray, 
from  Portland,  Ore.;  R.  V.  Dalbey,  E.  A.  Hall,  from  Victoria,  B.  C.;  T. 
P.  Hall,  from  Vancouver,  B.  C. ; Mary  Breen,  from  San  Francisco;  H. 
V.  Wuerdemann,  from  Milwaukee,  Wis.;  W.  A.  Borland,  from  Barrett, 
Minn.;  Julia  S.  Sears,  from  Boston,  Bass.;  J.  H.  Neal,  from  Strafford. 
N.  H. 

Seattle  Board  of  Health  Appointments.  For  the  position  of  city  bac- 
teriologist the  Board  of  Health  has  appointed  W.  R.  M.  Keellogg,  who 
will  provide  his  own  laboratory  equipment.  Heretofore  the  King  Coun- 
ty Medical  Society  has  held  the  position,  providing  a bacteriologist  and 
laboratory.  A salary  of  $100  per  month  will  be  paid.  The  society 
laboratory  will  continue  to  act  as  city  chemist.  The  board  has  ap- 
pointed 20  physicians  to  act  as  school  inspectors  for  the  remainder  of 
the  year,  for  which  the  city  has  appropriated  $2,000.  They  will  make 
monthly  inspections  of  the  children  in  about  50  school  buildings. 

Diphtheria  in  Spokane.  The  Spokane  Board  of  Health  has  ordered 
that  cases  of  diphtheria  must  hereafter  be  taken  to  the  isolation  hos- 
pital and  that  all  persons  exposed  to  the  disease  must  be  treated  with 
antitoxin.  The  disease  has  appeared  in  various  parts  of  the  city,  suffi- 
cient to  cause  alarm,  and  to  call  for  strenuous  measures. 

Increased  Fees  for  Doctors.  The  cost  of  all  commodities  and  about 
everything  for  which  one  spends  money  has  risen  in  price  during  the 
year  except  the  doctors’  fees.  Why  should  they  not  follow  in  line? 
The  Spokane  physicians  are  reported  to  have  made  a general  raise  of 
fees,  with  a resulting  interesting  and  healthy  discussion  of  the  fee 
question  in  the  papers.  The  lay  press  seems  to  think  that  the  doctor 
is  worthy  of  his  hire  and  that  a good  one  is  entitled  to  a suitable  re- 
turn for  services  rendered. 

The  Anti-vaccinationists.  With  the  opening  of  the  schools  the  anti- 
vaccinationists have  gotten  busy  all  over  the  state.  A public  meeting 
was  recently  held  at  Ballard  for  the  protestants,  when  a homeopath 
announced  that  vaccination  is  a crime,  it  does  not  prevent  smallpox 
and  the  more  often  one  is  vaccinated  the  more  often  he  gets  the  fatal 
form  of  disease.  A regular  stated  he  was  not  in  favor  of  compulsory 
vaccination,  while  an  osteopath  believed  it  is  proper  to  vaccinate 

The  Prevalence  of  Typhoid.  The  past  two  months  has  witnessed 
wide  spread  of  typhoid.  Twenty  deaths  in  Seattle  during  August 
caused  much  comment.  Missoula  and  Great  Falls,  Mont.,  report  sma^l 
epidemics.  Nowhere  is  there  a claim  of  infected  water  supplies,  most 
cases  appearing  to  have  originated  outside  of  the  cities. 

Endowment  to  Hospital.  The  Deaconess  Hospital,  of  Spokane,  has 
received  an  endowment  of  $10,000  from  a man  and  wife  over  70  years 
of  age,  in  Echo,  Ore.,  who  are  to  receive  an  income  from  it  of  7 per 
cent,  during  their  lives  and  at  their  deaths  it  will  revert  outright  to 
the  institution. 

Life  Insurance  Fees.  The  campaign  against  reduced  fees  from  the 
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old  line  life  insurance  companies  is  bearing  fruit.  The  Mutual  Life 
and  Equitable,  of  New  York,  have  returned  to  the  former  flat  rate  of 
$5  for  all  examinations. 

Dr.  Perry  Crosswait  died  at  Tacoma,  Sept.  5,  from  cerebral  hemor- 
rhage caused  by  being  thrown  from  a street  car.  He  was  born  on  an 
Illinois  farm  in  1835.  He  graduated  from  an  Ohio  medical  college  in 
1876.  After  practising  at  Des  Moines,  Iowa,  for  13  years,  he  moved 
to  Portland,  Ore.,  where  he  remained  till  four  years  ago.  After  two 
years  spent  again  in  Iowa,  he  came  to  Tacoma  last  spring. 

REPORTS  OF  SOCIETY  MEETINGS. 

EIGHTEENTH  ANNUAL  SESSION  OF  THE  WASHINGTON  STATE 
MEDICAL  ASSOCIATION. 

The  eighteenth  annual  session  of  the  Washington  State  Medical 
Association  was  held  in  Elk’s  Hall,  in  the  Alaska  Building,  Seattle, 
September  10,-12,  1907. 

HOUSE  OF  DELEGATES. 

The  first  session  of  the  House  of  Delegates  was  called  to  order  by 
the  President,  Dr.  J.  H.  Lyons,  at  10  a.  m.,  September  10,  1907. 

On  calling  the  roll  a quorum  was  found  present.  The  first  House 
of  Delegates  was  composed  of  the  following  members: 

Ex-ofiicio — *J.  H.  Lyons,  president;  E.  L.  Kimball,  1st  vice-president; 

E.  E.  Shaw,  2d  vice-president;  *C.  H.  Thompson,  secretary;  *H.  M. 
Read,  *J.  R.  Yocom,  R.  L.  Thompson,  G.  W.  Overmyer,  *L.  R.  Markley, 
♦Wilson  Johnston,  *C.  N.  Suttner,  J.  F.  Scott,  F.  H.  Luce,  Judicial 
Council;  *H.  A.  Wright,  State  Board  of  Medical  Examiners;  *J.  M. 
Semple,  State  Board  of  Health. 

County  Society  Delegates — Asotin.  — ; Chehalis,  Chas.  Hardin;  Clai- 
1am,  — ; Clarke,  E.  F.  Hixon,  *R.  G.  Black,  alternate;  Cowlitz,  *C.  W. 
Bales;  Central,  F.  E.  Culp,  H.  A.  Saunders,  alternate;  King,  *H.  E.  Al- 
len, F.  M.  Carroll,  alternate;  *G.  S.  Peterkin,  R.  M.  Stith,  alternate; 
*Fredk.  Bently,  H.  C.  Ostrom,  alternate;  *J.  B.  Eagleson,  G.  H.  Randell. 
alternate;  Kittitas,  *T.  R.  Steagall;  Lewis,  *R.  D.  Smith;  Lincoln,  *Lee 
Gan’son,  R.  Connell,  alternate;  Pacific — ; Pierce,  *Chas  McCutcheon,  W. 
R.  Read,  alternate;  *A.  deY.  Green,  C.  H.  Kinnear,  alternate;  Snohomish, 
♦Jas.  Chisholm,  F.  R.  Hedges,  alternate;  Skagit,  A.  C.  Lewis,  R.  J. 
Cassell,  alternate;  Spokane,  *N.  M.  Baker,  H.  S.  Martin,  alternate;  *E. 

F.  Pope,  Wilson  Johnston,  alternate;  M.  B.  Grieve,  *D.  L.  Smith,  altern- 
ate; Thurston-Mason,  *C.  E.  Robson;  Walla  Walla,  *Bert  Thomas,  F. 
C.  Robinson,  alternate;  Whatcom,  *W.  D.  Kirkpatrick,  W.  N.  Hunt, 
alternate;  Whitman,  *H.  M.  Greene,  A.  E.  Stuht,  alternate;  Yakima. 
C.  J.  Lynch,  *Philip  Frank,  alternate. 

(Those  present  at  the  meeting  marked  *). 

The  minutes  of  the  last  session  having  been  published  in  the  official 
journal  of  the  Association,  they  were  not  read  but  were  ordered  ap- 
proved as  published. 

Secret.\ry’s  Axxu.^l  Report.  (Abstr.\ct.) 

Total  number  of  affiliated  local  societies,  20.  Increase,  1.  Total 
Qumber  of  members,  606.  Increase,  136. 
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Membership  by  counties: 


Asotin  'i 

Central  11 

Chehalis  14 

Clallam  4 

Clarke  G 

Cowlitz  9 

King  168 

Kittitas  7 

Lewis  15 

Lincoln  24 


The  secretary  received  during  the 
amount  to  the  treasurer. 


Pacific  

Pierce  

Skagit  

Snohomish  . . . . 

Spokane  

Thurston-Mason 
Walla  Walla  . . 

Wnatcom  

Whitman  

Yakima  


3 

7G 

ID 

OO 

103 

10 

18 

33 

31 

25 


year  $897.00  and  turned  over  that 


On  account  of  the  large  and  increasing  amount  of  work  falling  on 
the  secretary  the  following  amendments  to  the  By-Laws  were  urged: 

By-Laws  Chap.  VII,  sec.  5,  line  2,  strike  out  the  words,  “of  which 
the  secretary  shall  be  one.” 

By-Laws  Chap.  VII,  sec.  9,  line  2,  strike  out  the  words,  “of  which  the 
secretary  shall  be  one  and  chairman.” 

On  motion  the  report  and  books  of  the  secretary  were  referred  to  the 
Auditing  Committee. 

Dr.  L.  R.  Markley  read  the  report  of  the  Committee  on  Press  and 
Public  Information.  It  was  accepted  and  placed  on  file. 

The  report  of  the  Committee  on  Publication  was  received  and  placed 
on  file. 


Treasurer’s  Axxual  Report.  (Abstract.) 


Cash  on  hand  Sept.  12th,  1906 $1,505.68 

Received  during  current  year  from  secretary 897.00 


Disbursements — $2  402.63 

1906- 

Sept.  13 — No.  58,  Sec’y,  salary  for  ’05-06  and  inci- 
dentals   $106.25 

Oct.  29 — No.  59,  Edward  Wallace,  typewriting...  12.00 
Nov.  26 — No.  60,  Progress  Print.  Co.^  Stationery.  10.50 
Nov.  26 — No.  61,  Northwest  Med.  475  memb.  1st  q.  89.06 
Dec.  24 — No.  62,  Dr.  J.  R.  Yocom,  organization  ex- 
penses   17.74 

Dec.  24 — No.  63,  Dr.  F.  H.  Luce,  organization  ex- 
penses   52.30 

1907— 

Jan.  5 — No.  64,  A.  V.  Willoughby,  card-index....  25.90 
Jan.  5 — No.  65,  Dr.  W.  S.  McCue,  rent  Masonic  hall  60.00 

Jan.  15 — No.  66,  Secretary,  stamps 15.00 

Jan.  26 — No.  67,  Northwest  Med.  494  memb.,  2d  q 92.62 

Jan.  30 — No.  68,  Metrol.  Press,  reprints  13.50 

Jan.  30 — No.  69,  Printing  const,  and  by-laws 58.50 

Feb.  15 — No.  70,  Dr.  F.  H.  Luce,  organization  ex- 
penses   GO. 72 

Feb.  15 — No.  71,  Dr.  H.  M.  Read,  organization  ex- 
penses   28.10 

Feb.  15 — No.  72,  Sec’y,  stamps  and  expressage..  9.70 
Feb.  16 — No.  73,  Dr.  J.  H.  Lyons,  organization  ex- 
penses   10.20 

Apr.  2 — No.  74,  Sec’y,  office  supplies 3.15 

Apr.  10 — No.  75,  Dr.  L.  R.  Markley,  organization 

expenses  7 00 

May  9— No.  76,  Northwest  Med.  527  memb.  3d  q. . 98.81 

July  24 — No.  77,  Sec’y  salary,  1906-07 100.00 
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July  24 — No.  78,  Dr.  J.  H.  Lyons,  organization  ex- 
penses   

Aug.  5 — No.  79,  Sec’y,  badges,  letter  file  and  post- 


age   45.25 

Aug.  5 — No.  80,  Sec’y,  printing  charters 5.50 

Aug.  5 — No.  81,  Northwest  Med.  587  memb.  4th  q.  110.06 

Aug.  26 — No.  82,  Sec’y,  printing  receipts 7.50 

Sept.  1— No.  83,  Sec’y,  printing  programs 49.50 


Total  $1,106.31 


Cash  on  hand  Sept.  10th,  1907 $1,296.37 


The  treasurer  being  ill  and  unable  to  attend  to  business,  the  sec- 
retary paid  warrants  Nos.  77,  79,  80,  81,  82,  and  83  from  funds  on 
hand,  and  was  later  reimbursed  by  treasurer. 

(Signed)  G.  H.  McGEER,  Treasurer. 

By  G.  H.  McGEER,  Sr. 

The  report  of  the  Treasurer  was  received  and  referred  to  the  Audit- 
ing Committee. 

It  was  voted  that  a letter  of  thanks  be  sent  to  Dr.  McGeer  for  his 
efficient  services  as  treasurer  during  the  past  year. 

The  president  appointed  Drs.  J.  R.  Yocom,  \V.  D.  Kirkpatrick  and 
H.  K.  Allen  as  an  Auditing  Committee. 

Report  of  the  Junici.M.  Council.  (Abstract.) 

First  meeting  at  Spokane,  September  13th,  1906.  Organized  as  fol- 
lows: 

F.  H.  Luce,  chairman;  H.  M.  Read,  secretary. 

Executive  and  Legislative  Committee  appointed  as  follows;  F.  H. 
Luce,  chairman;  H.  M.  Read,  secretary;  J.  R.  Yocom. 

The  proposition  of  Dr.  J.  B.  Eagleson  was  accepted  to  furnish  North- 
west Medicine  free  to  each  member  of  the  State  Association  for  75 
cents  per  annum,  to  be  paid  by  the  State  Association,  this  to  include 
publication  of  transactions  of  the  State  Association.  This  amount  to 
be  increased  to  one  dollar  if  there  was  any  deficit  in  the  cost  of  this 
publication. 

The  executive  and  Legislative  Committees  met  in  Seattle,  December 
10th,  1906.  Present  Drs.  Luce,  Yocom  and  Reed.  New  Constitut- 
ion and  By-Laws  approved  and  ordered  published.  Committee  went  to 
Olympia  and  conferred  with  Governor  Mead  on  proposed  medical  legis- 
lation. 

Report  of  secretary  at  18th.,  annual  session. 

Organization  of  the  Central  Washington  District  Medical  Associat- 
ion. This  district  society  embraces  the  counties  of  Chelan,  Okanogan 
and  Douglas,  and  started  with  a membership  of  11. 

The  following  bills  were  introduced  through  its  Executive  Committee; 

A bill  to  regulate  the  criminal  Insane  was  passed;  a bill  giving  control 
of  the  milk  supply  to  cities  of  the  first,  second  and  third  class  was 
passed;  a pure  food  bill  was  passed;  a new  Medical  Practice  Act  was 
killed  in  the  Committee  of  the  State  Senate,  at  the  request  of  the 
Executive  Committee,  because  of  the  irregular  work  of  the  osteopaths 
who  were  interested  in  the  bill  with  us. 

A bill  giving  the  State  Board  of  Health  control  of  the  water  supply  of 
cities  and  towns  in  the  state  was  defeated  through  the  influence  of  the 
lumbermen. 

We  were  unable  to  get  any  consideration  for  an  appropriation  for  the 
prevention  of  tuberculosis. 

We  recommend  a campaign  of  education  among  the  politicians  and 
their  constituents  before  the  meeting  of  the  next  Legislature. 

(signed)  J.  R.  YOCOM, 

F.  H.  LUCE, 

H.  M.  READ,  secy 
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On  motion  the  above  report  was  placed  cn  file  and  a vote  of  thanks 
was  offered  the  Judicial  Council  for  its  efficient  work. 

The  Committee  on  the  State  Medical  Examining  Board  stated  that 
a list  of  physicians  had  been  submitted  to  t.he  Governor.  The  report 
was  accepted. 

Dr.  G.  S.  Peterkin  presented  the  report  of  the  Committee  on  Ve- 
nereal Prophylaxis.  It  was  accepted  and  placed  on  file. 

The  terms  of  service  of  the  Judicial  Council  not  being  fixed  at  the 
last  annual  session,  moticn  was  made  that  the  last  three  on  the 
published  list  of  Councillors  be  dropped;  the  second  three  be  given 
the  two  year  term,  and  the  first  three  the  three  year  term.  The  mo- 
tion was  carried. 

The  salary  of  the  secretary  for  the  coming  year  was  fixed  at 
$100.00. 

Dr.  Eagleson  moved  that  representatives  from  neighboring  State 
Medical  Societies  be  invited  to  sit  with  the  House  of  Delegates  as 
Corresponding  Members.  The  motion  was  seconded  and  carried. 

The  House  then  adjourned. 

SECOND  SESSION  OF  THE  HOUSE  OF  DELEGATES. 

The  second  session  of  the  House  of  Delegates  was  called  to  order 
by  the  president  at  9 a.  m.,  Thursday,  September  12,  1907.  On  call- 
ing the  roll  a cjuorum  was  found  present. 

Motion  was  made  that  Councillor  District  No.  IV,  be  declared  va- 
cant. The  motion  was  seconded  and  carried. 

The  following  were  then  nominated  for: 

Councillor  District  Number  IV — Dr.  L.  M.  Sims. 

Councillor  District  Number  VI — Dr.  A.  E.  Stuht. 

Councillor  District  Number  VII — Dr.  Bert.  Thomas. 

Councillor  District  Number  VIII — Dr.  C.  J.  Lynch. 

There  being  no  other  candidates  the  secretary  was  instructed  to 
cast  the  ballot  for  the  above  named  and  they  were  duly  elected. 

Motion  was  made  that  the  Association  adopt  the  Constitution  and 
By-Laws  as  approved  by  the  Judicial  Council.  The  motion  was  sec- 
onded and  carried. 

The  proposed  amendment  to  the  By-Laws,  Chap.  VII,  sec.  5,  was 
adopted. 

The  proposed  amendment  to  the  By-Laws,  Chap.  VII,  sec.  9,  w'as 
rejected. 

The  Auditing  Committee  reported  that  they  had  examined  the  ac- 
counts of  the  Treasurer  and  found  them  correct.  An  error  of  $8.00 
was  found  in  the  books  of  the  secretary.  The  secretary  having  paid 
the  treasurer  eight  dollars  more  than  he  had  received,  the  Auditing 
Committee  recommended  that  the  secretary  be  reimbursed  for  that 
amount.  A motion  to  this  effect  was  adopted. 

Motion  was  made  and  carried  that  this  Association  heartily  en- 
dorses the  organization,  methods  and  work  of  the  American  Medical 
Association. 

The  following  officers  were  elected  for  the  ensuing  year: 

President,  Dr.  C.  N.  Suttner,  Walla  Walla. 

1st  Vice-Pres.,  Dr.  W.  H.  Axtell,  Bellingham. 
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2d  Vice-Pres.,  Dr.  R.  G.  Black,  Vancouver. 

Secretary,  Dr.  C.  H.  Thomson,  Seattle. 

Treasurer,  Dr.  L.  L.  Love,  Tacoma. 

Delegate  to  A.  M.  A.,  1908-’09,  Dr.  J.  R.  Yocom,  Tacoma;  Dr.  J.  C 
Cunningham,  Spokane,  alternate. 

Judicial  Council — 

District  No.  1 — Dr.  H.  M.  Read,  Seattle,  term  expires  1909. 

District  No.  2 — Dr.  J.  R.  Yocom,  Tacoma,  term  expires  1909. 

District  No.  3 — Dr.  R.  L.  Thompson,  Spokane,  term  expires  1908. 

District  No.  4 — Dr.  L.  M.  Sims,  Kalama,  term  expires  1908. 

District  No.  5 — Dr.  L.  R.  Markley,  Bellingham,  term  expires  1908. 

District  No.  6 — Dr.  A.  E.  Stuht,  Colfax,  term  expires  1910. 

District  No.  7 — Dr.  Bert,  Thomas,  Walla  Walla,  term  expires  1910. 

District  No.  8 — Dr.  C.  J.  Lynch,  North  Yakima,  term  expires  1910. 

District  No.  9 — Dr.  F.  H.  Luce,  Davenport,  term  expires  1910. 

Next  place  of  meeting,  Walla  Walla,  the  first  week  in  September, 
1908. 

The  president  appointed  the  following  as  standing  committees  for 
the  ensuing  year. 

Committee  on  Medical  Legislation  and  Public  Policy,  Drs.  F.  H. 
Luce,  J.  R.  Yocom  and  H.  M.  Read. 

Committee  on  Publication,  Drs.  C.  H.  Thomson,  P.  W.  Willis  and 
J.  H.  Lyons. 

Committee  on  Press  and  Public  Information,  Drs.  L.  R.  Markley, 
J.  R.  Yocom,  Y.  C.  Blalock,  Wm.  Shannon  and  C.  W.  Bales. 

Committee  on  State  Medical  Examining  Board,  Drs.  F.  H.  Luce, 
Wilson  Johnston,  C.  P.  Gammon,  G.  S.  Hicks,  Montgomery  Russell. 

Auditing  Committee,  Drs.  E.  E.  Heg,  W.  C.  Cox  and  H.  H.  McCarthy. 

Committee  on  Necrology,  Drs.  C.  H.  Thomson,  J.  M.  Semple,  H.  W 
Howard,  R.  A.  Gove,  Grant  Calhoun. 

Committee  on  Tuberculosis,  Drs.  F.  H.  Luce,  W.  R.  M.  Kellogg  and 
N.  M.  Baker. 

Committee  on  Venereal  Prophylaxis,  Drs.  G.  S.  Peterkin,  W.  S. 
Durand  and  H.  B.  Luhn. 

The  secretary  was  instructed  to  correspond  with  neighboring  State 
Medical  Societies  and  endeavor  to  obtain  a joint  meeting  of  these 
Societies  with  the  State  Association  at  the  time  of  the  A.-Y.-P.  Expo- 
sition, in  Seattle,  1909. 

The  Judicial  Council  was  empowered  to  organize  a medico-legal 
society. 

The  first  House  of  Delegates  then  adjourned  sine  die. 

(Signed)  C.  H.  THOMSON,  Secretary. 


MINUTES  OF  GENERAL  SESSIONS. 

The  first  general  sesion  of  the  eighteenth  annual  meeting  of  the 
Washington  State  Medical  Association  was  called  to  order  by  its 
President,  Dr.  J.  H.  Lyons,  on  Tuesday,  September  10,  1907,  at  1:30 
p.  m. 

The  following  papers  and  addresses  were  presented  to  the  Associa 
tion: 
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1.  A Plea  for  a Better  Knowledge  of  Materia  Medica  and  Thera- 


peutics   Dr.  L.  R.  Markley,  Bellingham,  Wn. 

2.  Gastric  Ulcer Dr.  C.  W.  Bales,  Kelso,  Wn. 

3.  Exopthalmic  Goitre  Dr.  M.  Marsh  Armstrong,  Seattle,  Wn. 


4.  Some  Pathologic  Conditions  of  the  Bladder  

Dr.  G.  S.  Peterkin,  Seattle,  Wn. 

5.  The  Results  of  Back-Pressure  on  the  Ureters  and  Kidneys.. 

Dr.  G.  S.  Whiteside,  Portland,  Ore. 

6.  Prostatic  Enlargement Dr.  Wm.  Douglass,  Tacoma,  Wn. 

7.  Congenital  Dislocation  of  the  Hips.  .Dr.  P.  W.  Willis,  Seattle,  Wn. 
The  meeting  then  adjourned. 

At  eight  p.  m.  the  visiting  physicians  were  entertained  at  a smoker 
at  the  Seattle  Athletic  Club. 

Wednesday,  Sept.  11. 

The  meeting  was  called  to  order  by  its  president  at  10  a.  m. 

8.  Traumatic  Neuroses Dr.  W.  H.  Axtell,  Bellingham,  Wn. 

9.  Myoclonus  Multiplex Dr.  W.  T.  Williamson,  Portland,  Ore. 

10.  The  Work  of  the  State  Board  of  Medical  Examiners  (Read  by 

title)  Dr.  C.  W.  Sharpies,  Seattle,  Wn. 

11.  Organization  and  What  It  Means  

Dr.  P.  M.  Jones,  San  Francisco,  Cal. 

12.  Sanitation  and  the  Physician ....  Dr.  T.  J.  Sullivan,  Butte,  Mont. 

13.  Some  Results  Secured  by  the  Use  of  the  Violet  Light 

Dr.  G.  B.  Smith,  Anacortes,  Wn. 

The  meeting  then  adjourned. 

Afternoon  Session. 

The  president  called  the  meeting  to  order  at  2 p.  m. 

14.  Modern  Procedures  in  Obstetrics. ..  .Dr.  R.  A.  Gove,  Tacoma,  Wn. 

15.  Ectopic  Gestation  Dr.  L.  H.  Johnston,  Bellingham,  Wn. 

16.  Pelvic  Contraction  As  a Factor  in  Labor 

Dr.  R.  M.  Purman,  Seattle,  Wn. 

17.  A Plea  for  More  Care  in  the  Early  Diagnosis  of  Uterine  Can- 

cer. (Read  by  title)  Dr.  J.  B.  Eagleson,  Seattle,  Wn. 

18.  Arterio-sclerosis Dr.  H.  W.  Howard,  Prosser,  Wn. 

19.  Infected  Wounds Dr.  W.  C.  Cox,  Everett,  Wn. 

20.  Should  We  Expect  Aseptic  Results  in  Emergency  Surgery?.. 

Dr.  W.  S.  Durand,  Everett,  Wn. 

The  meeting  adjourned  and  the  members  and  their  wives  were 
then  entertained  by  a reception  at  the  home  of  Dr.  and  Mrs.  H.  M. 
Read. 

Evening  Session. 

This  session  was  called  to  order  at  eight  p.  m.,  and  was  open  to  the 
public.  The  chair  was  occupied  by  Dr.  W.  D.  Kirkpatrick,  of  Belling- 
ham. 

21.  President’s  Annual  Address Dr.  J.  H.  Lyons,  Seattle,  Wn. 

22.  Criminal  Abortion Dr.  Montgomery  Russel,  Seattle,  Wn. 

23.  A Plea  for  the  Protection  of  the  Unborn 

Dr.  C.  N.  Suttner,  Walla  Walla,  Wn. 

The  meeting  then  adjourned. 
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Tiiuksday,  Sept.  12. 

The  meeting  was  called  to  order  by  its  president,  Dr.  J.  H.  Lyons. 

24.  Where  Medicine  and  Surgery  Meet  in  tihe  Diseases  of  the 

Stomach  Dr.  W.  V.  Gulick,  Tacoma,  Wn. 

The  order  of  the  program  was  then  suspended  and  the  Association 
was  addressed  by  the  Hon.  William  H.  Taft,  Secretary  of  War. 

25.  Treatment  of  Acne  Vulgaris Dr.  L.  H.  Redon,  Seattle,  Wn. 

26.  Acute  Otitis  Media  Dr.  Wilson  Johnston,  Spokane,  Wn. 

27.  Senility,  Causes  of,  Based  on  the  Cell  Theory  of  Life 

Dr.  V.  J.  Capron,  Roche  Harbor,  Wn. 

28.  Acute  Pancreatitis  Dr.  E.  F.  Pope,  Spokane,  Wn. 

29.  New  Views  in  Pathogenesis  and  Treatment  of  Neuralgia.... 

Dr.  Bernard  Hahn,  Seattle,  Wh. 

30.  Treatment  of  Diseases  With  Bacterial  Vaccines  

Dr.  W.  R.  M.  Kellogg,  Seattle,  Wn. 

The  meeting  then  adjourned  to  meet  in  Walla  Walla  the  first  week 
in  September,  1908. 

At  the  close  of  the  session  the  King  County  Medical  Society  gave  an 
excursion  to  the  Navy  Yard,  at  Bremerton.  Returning  from  this  a 
banquet  was  given  at  Luna  Park. 

(Signed)  C.  H.  THOMSON,  Secretary. 


KING  COUNTY  MEDICAL  SOCIETY. 

President,  H.  M.  Read,  M.  D. ; Secretary,  H.  E.  Allen,  M.  D. 

The  first  regular  monthly  meeting  of  the  King  County  Medical  So- 
ciety was  held  at  the  Seattle  Chamber  of  Commerce,  Sept.  2. 

On  recommendation  of  the  Committee  on  Admission  and  Ethics,  T. 
J.  Sullivan  and  W.  K.  Seeleye  were  elected  to  membership. 

P.  W.  Willis  submitted  the  report  of  the  Finance  Committee,  giving 
the  names  of  the  contributors  to  the  entertainment  fund  for  the  meet- 
ing of  the  State  Association. 

The  following  w'ere  elected  to  represent  the  society  in  the  House  of 
Delegates:  H.  E.  Allen,  J.  B.  Eagleson,  G.  S.  Peterkin  and  Frederick 

Bentley:  alternates,  R.  M.  Smith,  G.  H.  Randell,  F.  M.  Carroll  and  C. 
A.  Smith. 


The  second  regular  monthly  meeting  of  the  society  was  held  Sept.  16. 
Presdent  Read  being  in  the  chair.  Forty-six  members  and  visitors 
were  present. 

Papers. 

A Plea  for  More  Care  in  the  Early  Diagnosis  of  Cancer.  J.  B.  Eagle- 
son  read  this  paper,  which  was  discussed  by  Drs.  Hahn,  Raymond  and 
Davidson. 

The  Treatment  of  Obscure  Conditions  of  Tuberculosis  by  the  Tru- 
deau Method  of  Immunization  with  Tuberculin.  B.  S.  Paschall  read 
this  paper,  which  was  discussed  by  Drs.  Kellogg  and  Eagleson. 

A letter  was  read  from  J.  H.  Lyons,  retiring  president  of  the  State 
Medical  Association,  thanking  the  members  of  the  society  and  the 
various  committees,  to  whom  he  attributed  the  success  of  the  recent 
meeting  of  the  association. 
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H.  G.  Lazelle  called  attention  to  the  fact  that  the  city  Board  of 
Health  was  about  to  appoint  a bacteriologist  at  a salary  of  $100  per 
month.  As  the  society  at  present  holds  this  position,  he  thought  the 
appointment  should  be  retained  by  it.  Dr.  Kellogg  announced  he  was 
a candidate  for  the  appointment.  Dr.  Lazelle  made  a plea  for  the  pres- 
ent incumbent,  Dr.  McKibhen,  and  moved  that  the  society  be  an- 
nounced as  a candidate  and  that  it  would  furnish  the  bacteriologist  as 
well  as  all  necessary  equipment.  The  motion  of  Dr.  Lyons  was  carried 
that  the  chair  appoint  a committee  of  five  to  recommend  a bacteriolo- 
gist for  the  position.  The  following  were  appointed:  Drs.  Shannon, 

Davidson,  Raymond,  Moore  and  Thomson. 

SNOHOMISH  COUNTY  MEDICAL  SOCIETY. 

President,  James  Chisholm,  M.  D.;  Secretary,  J.  S.  Newcomb,  M.  D. 

The  regular  meeting  of  the  Snohomish  County  Medical  Society  was 
held  on  Sept.  2,  1907,  at  8:30  p.  m.,  in  the  office  of  President  James 
Chisholm. 

The  routine  business  of  the  evening  was  deferred  until  a later  hour 
in  order  that  Dr.  Eagleson,  of  Seattle,  who  was  the  guest  of  the  even- 
ing, might  read  his  paper,  entitled  “Sir  Astley  Cooper.”  The  doctor’s 
paper  was  well  received  and  applauded. 

Mr.  Robert  McMurchy,  representing  the  Snohomish  county  bar,  was 
next  called  upon  to  speak  upon  “Fraternalism  in  the  Legal  and  Medical 
Professions.”  The  remarks  of  Mr.  McMurchy  were  inteesting  and  well 
received. 

Dr.  N.  L.  Thompson,  as  a member  of  the  committee  on  insurance  ex- 
aminations, reported  that  the  majority  of  the  physicians  had  signed 
the  agreement  not  to  examine  for  old  lines  for  less  than  five  dollars 
(only  five  had  not  signed),  and  moved,  therefore,  that  the  resolution 
had  not  been  adopted  by  the  society.  Dr.  Cox  moved  an  amendment 
to  the  motion  that  the  adoption  of  the  resolution  be  postponed  for  an- 
other month,  as  it  would  be  less  of  an  effort  to  get  the  others  to  sign, 
since  the  varius  societies  were  rapidly  falling  into  line.  The  amend- 
ment was  accepted  and  carried. 

Dr.  Durrent,  of  Snohomish,  stated  that  an  agent  of  one  of  the  insur- 
ance companies  had  been  fooling  the  different  physicians  by  repre- 
senting that  certain  doctors  were  examining  for  $3.  Dr.  Eagleson  said 
he  was  asked  by  one  of  the  company's  representatives  to  agree  to  ex- 
amine for  $3.00,  and  he  told  him  that  they  could  strike  his  name  from 
the  list  of  examiners  if  they  wished,  but  he  would  not  consent  to  it. 

The  name  of  Dr.  Parsons,  of  Lake  Stevens,  was  proposed  for  mem- 
bership. 

The  matter  of  vaccination  was  discussed,  the  consensus  of  opinion 
being  that  there  should  be  two  forms  of  blanks  used,  one  for  certificate 
of  primary  vaccination,  the  other  to  be  issued  after  the  vaccination  has 
taken  effect  successfully.  Drs.  Thompson,  Opsvig  and  Duryee  were 
appointed  a committee  to  wait  upon  the  school  board  and  ask  them  to 
furnish  such  blanks. 

There  were  present  twelve  members  of  the  society  and  three  vis- 
itors. 


BOOK  REVIEWS. 

Edited  by 

Kenelm  Winslow,  M.  D. 

A Manual  of  Clinical  Diagnosis  by  Means  of  Microscopic  and  Chemical 
Methods.  By  Charles  E.  Simon,  B.  A.,  M.  D„  Professor  of  Clinical 
Pathology  at  the  Baltimore  Medical  College.  New  (Gth)  edition;  177 
engravings,  24  colored  plates.  Cloth,  $4  net^  pp.  G82.  Lea  Bros.  & 
Co.,  Philadelphia  and  New  York. 

The  last  edition  of  Simon’s  well-known  work  is  considerably  enlarged 
and  especially  well  illustrated.  In  a valuable  chapter  on  the  blood, 
the  author  insists  on  the  importance  of  the  differential  count  in  surgical 
conditions.  He  says  that  a count  showing  a polymorphonuclear  leuco- 
cytic increase  is  of  far  greater  value  than  a knowledge  of  the  total 
number  of  leucocytes.  In  typhoid  fever  he  holds  that,  when  an  increase 
in  the  leucocyte  count  is  found,  complications  have  set  in  or  the  diag- 
nosis has  been  wrong.  The  Widal  test  for  typhoid  is  said  to  be  a most 
valuable  aid  in  the  diagnosis,  but  cannot  be  relied  upon  to  the  exclusion 
of  other  symptoms. 

The  section  on  the  feces,  a subject  too  little  studied,  is  full  and  in- 
structive. The  macroscopic,  microscopic  and  bacteriologic  study  of 
the  feces  is  fully  taken  up.  There  is  a chapter  on  animal  parasitology 
of  the  feces.  In  speaking  of  the  spirochaete  pallida  in  syphilis,  Simon 
says:  “In  primary  and  secondary  syphilitic  lesions  a spirochaete  can 

be  demonstrated  which  probably  represents  the  cause  of  the  disease.” 

A chapter  on  the  opsonins  adds  to  the  interest  of  the  work.  Simon 
expresses  himself  as  convinced  of  the  value  of  bacterial  therapy.  He  is 
not  certain  that  the  opsonic  index  will  continue  to  be  used  as  a guide  to 
the  use  of  vaccines,  but  considers  an  index  of  great  aid  in  their  intelli- 
gent administration.  A chapter  on  the  preparation  of  culture  media 
closes  the  book.  Dr.  Simon  has  always  been  known  as  a close  and  con- 
scientious student.  His  book  has  been  repeatedly  revised  and,  today, 
it  is  probably  the  best  work  on  clinical  diagnosis  in  English. 

Kellogg. 

A Tftxt  Book  of  Physiological  Chemistry  for  Students  of  Medicine  and 
Physicians.  By  Charles  E.  Simon,  B.  A.,  M.  D.,  Professor  of  Clinical 
Pathology  at  the  Baltimore  Medical  College.  New  (Gth)  edition.  In 
one  octavo  volume  of  490  pages.  Cloth,  $.3.25  net.  Lea  Brothers  & 
Co.,  Philadelphia  and  New  York. 

Any  work  on  the  subject  of  physiologic  chemistry  is  well  worth  while 
and.  as  a rule,  well  received,  due  to  the  appreciation  of  the  physician  to 
things  rational  and  scientific  as  opposed  to  the  emperic.  The  introduc- 
tory chapte."  takes  up  physiologic  chemistry  in  its  widest  interpretation. 
Later  follows  a fairly  exhaustive  treatise  on  albumins,  carbohydrates 
and  fats,  with  their  cleavage  products  and  then  a common  place  chapter 
on  the  ferments.  Fifty  odd  pages  on  the  digestive  fluids  and  some  thir- 
ty-five pages  on  the  processes  of  digestion  and  resorption,  analysis  of 
the  products  of  albuminous  digestion  and  the  bacterial  action  in  the  in- 
testinal tract  are  the  best  pages  in  the  book.  There  are  about  one  hun- 
dred pages  dealing  with  the  urine.  Like  many  other  books  on  this 
subject,  Simon  persists  in  using  the  more  or  less  inaccurate,  trouble- 
some, two-solution  copper  test  for  glucose — the  method  of  Fehling — 
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and  disregards  the  far  superior  Haines’  test.  Relative  to  aibumin,  he 
says  (p.  301):  “I  maintain  that  every  albuminuria  of  a hematogenic 

type  is  a pathologic  phenomenon.  We  may,  in  fact,  go  further,  and 
assume  that  the  appearance  of  nucleo-albumin  also  in  amounts  which 
can  be  demonstrated  by  ordi.nary  tests  is  abnormal,  as  such  an  occur- 
rence must  of  necessity  be  associated  with  an  increased  desquamation 
of  epithelial  cells,  which  in  itself  is  evidence  of  a pathologic  process.” 
The  remainder  of  the  book  is  taken  up  with  the  blood,  lymph,  muscle 
and  nerve  tissue,  the  eye  and  ear,  the  supporting  tissues,  the  skin  and 
its  appendages,  the  glandular  organs  and  the  ductless  glands.  Of  these, 
the  work  on  the  nerves,  the  eye  especially,  and  the  glandular  organs, 
are  very  commendable.  Pictures  of  microscopic  material  in  the  chem- 
ical line  would  be  an  acceptable  addition  in  conjunction  with  the  de- 
scription of  some  of  the  more  common  physiologic  products  of  the  body. 

This  work,  as  a whole,  is  a good  treatise  on  the  subject,  but  with 
nothing  of  special  comment  over  many  others  of  its  kind.  With  a few 
exceptions,  the  same  material  may  be  obtained  from  recent  books  on 
physiology  with  the  aid  of  some  good  chemistry.  It  is  practical  and 
notably  free  from  the  theoretical.  Pick. 

A Treatise  on  Fractures  and  Dislocations.  By  Lewis  A.  Stimson,  B.  A., 
M.  D.,  Professor  of  Surgery  in  Cornell  University  Medical  College, 
New  York.  New  (5th)  edition,  thoroughly  revised.  Octavo,  847 
pages,  with  352  engravings  and  52  plates.  (5loth,  $5.00  net;  leather, 
$6.00  net;  half  morocco,  $6.50  net.  Lea  Brothers  & Co.,  Philadelphia 
and  New  York,  1907. 

It  gives  us  pleasure  to  review  so  valuable  a book  as  the  fifth  edition 
of  Stimson,  On  Fractures  and  Dislocations.  This  work  is  already  the 
authority  in  English  on  the  subjects  it  treats  and  the  author  holds  a 
similar  personal  status  as  a surgeon  in  New  York.  He  is  probably  the 
leading  surgeon  in  New  York  in  erudition,  experience,  judgment  and 
influence  in  the  profession.  The  volume  under  notice  is  too  well  known 
to  require  description.  In  the  present  edition  is  much  new  matter, 
notably  concerning  fractures  of  the  carpal  and  scaphoid  bones;  of  the 
upper  end  of  the  radius  and  of  the  tarsal  bones;  and  dislocations  of  the 
semilunar  bone.  These  conditions  have  been  made  evident  by  skia- 
graphy and  excellent  X-ray  plates  are  supplied  in  the  book. 

Under  Avulsion  of  the  Tubercle  of  the  Tibia,  Stimson  describes  those 
injuries  to  which  the  tibial  beak  is  subjected,  but  does  not  agree  that 
all  are  fractures.  He  refers,  in  this  connection,  to  the  case  reported 
in  the  Annals  of  Surgery,  by  Winslow,  of  Seattle,  in  which,  while  there 
was  no  fracture,  the  appearance  was  similar  to  cases  described  by 
Schlatter  as  fracture.  Wixslow. 

Five  Hundred  Surgical  Suggestions.  Practical  Brevities  in  Surgical 
Diagnosis  and  Treatment.  By  Walter  M.  Brickner,  B.  S.,  M.  D.,  Chief 
of  Surgical  Department,  Mount  Sinai  Hospital  Dispensary,  New  York; 
Editor-in-Chief  American  Journal  of  Surgery,  and  Eli  Moschcowitz, 
A.  B.,  M.  D.,  Assistant  Physician,  Mount  Sinai  Hospital  Dispensary, 
New  York;  Associate  Editor  American  Journal  of  Surgery.  Second 
Series.  Duodecimo;  125  pages.  New  York:  Surgery  Publishing 

Co.,  92  William  St.,  1907.  Price,  $1.00. 

The  suggestions  are  well  worth  the  reading.  They  are  veritable 
surgical  maxims.  The  various  regions  of  the  body  are  considered  in 


326 


BOOK  REVIEWS. 


turn.  Thus,  “Pyuria  without  symptoms  is  suspicious  of  an  early  tuber- 
culosis of  the  urinary  tract.”  It  might  have  been  added  that  when  pus 
remains  supeaded  in  the  urine  for  24  hours  it  is  suggestive  of  tubercu- 
losis. Again,  “Never  open  a prostatic  abscess  per  rectum  no  matter 
how  much  it  bulges.  Always  operate  through  the  perineum.”  And, 
“When  applying  a plaster  dressing  to  the  leg  always  include  the  foot  if 
the  patient  be  confined  to  bed;  otherwise  ‘drop  foot’  will  develop.”  Both 
physicians  and  surgeons  may  do  well  to  memorize  many  of  these  surgi- 
cal truths.  Winslow. 

American  Practice  of  Surgery.  By  representative  surgeons  of  the  Unit- 
ed States  and  Canada.  Editors:  Joseph  D.  Bryant,  M.  D.,  L.L.  D.,  and 

Albert  H.  Buck,  M.  D.  Vol.  III.  Complete  in  8 volumes.  Cloth,  775 
pabes,  8x11  inches.  Wm.  Wood  & Co.,  New  York. 

The  third  voume  of  this  work  includes  three  parts,  devoted  respective- 
ly to  poisoned  wounds.  Including  the  bites  and  stings  of  animals  and 
insects,  and  rabies  (part  XL);  injuries  and  surgical  diseases  of  bone 
(part  XII.);  and  diseases  and  injuries  of  joints  (part  XIII.).  The  in- 
formation on  poisoned  wounds  and  rabies  is  markedly  practical  in  con- 
tent and  arrangement.  The  parts  devoted  to  the  diseases  and  injuries 
of  bones  and  joints  is  altogether  the  most  complete  and  helpful  treatise 
on  these  subjects  that  has  appeared  in  any  book  on  general  surgery. 
In  its  discussion  of  fractures  and  bone  tumors,  and  especially  the,  until 
recently,  unclassified  chronic  joint  disorders,  it  is  thoroughly  to  be  com- 
mended. Taken  as  a whole,  it  is  the  most  complete,  scientific  and  pro- 
gressive system  of  surgery  in  the  English  language  in  so  far  as  the 
volumes  have  appeared  enable  one  to  judge.  Fassett. 

Progressive  Medicine.  June  1st,  1907.  Vol.  11.  Edited  by  Hobart 
Amory  Hare  and  H.  R.  M.  Landis.  Lea  Bros.  & Co.,  Philadelphia  and 
New  York.  Paper,  $6.00  per  annum. 

In  the  second  volume  of  this  year’s  series  we  find  the  following  sub- 
jects reviewed:  Hernia,  by  Coley;  Surgery  of  the  Abdomen,  by  Foote; 

Gynecology,  by  Clark;  Diseases  of  the  Blood,  Diathetic  and  Metabolic 
Disease,  Diseases  of  the  Spleen,  Thyroid  Gland  and  Lymphatic  System, 
by  Stengel;  Ophthalmology,  by  Jackson.  Notable  among  other  matter — 
all  of  great  value — are  the  sections  on  surgery  of  the  stomach,  liver  and 
biliary  tract  by  Foote.  Among  other  dicta  of  Maurice  Richardson,  quot- 
ed on  diagnosis  of  diseases  of  the  bile  passages,  the  following  is  worthy 
of  remembrance:  “Organic  gastric  diseases  are  best  diagnosticated 

by  the  exclusion  first  of  biliary  disease.”  The  space  devoted  to  cancer 
by  Bloodgood  is  replete  with  the  latest  knowledge  on  the  subject  by 
one  than  whom  there  is  no  greater  authority  in  this  country.  In  it  the 
advice  is  given  that  a woman  should  go  to  a physician  for  examination 
during  the  menapause  just  as  much  as  she  should  go  to  a dentist  from 
time  to  time  for  inspection  of  the  teeth.  Fibroid  tumors  receive  exten- 
sive consideration.  The  after-treatment  of  laparotomies  by  Boldt  is  of 
great  interest.  He  puts  on  a complete  swathe  or  many  tailed  bandage 
of  adhesive  plaster  and  allows  patients  to  arise  at  the  end  of  the  first 
day.  This  treatment  is  applicable  in  85  to  90  per  cent,  of  gynecologic 
abdominal  sections  and  has  been  used  in  1,000  cases  without  unfavor- 
able results.  His  routine  wiil  repay  studying  in  its  details.  Space 
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does  not  allow  of  further  review  of  this  always  valuable  and  scholarly 
digest  of  modern  medicine.  Winslow. 

Gynecology  and  Abdominal  Surgery.  In  two  large  octavos.  Edited  by 
Howard  A.  Kelly,  M.  D.,  Professor  of  Gynecologic  Surgery  at  Johns 
Hopkins  University;  and  Charles  P.  Noble,  M.  D.,  Clinical  Professor 
of  GjTiecology  at  the  Woman’s  Medical  College,  Philadelphia.  Large 
octavo  volume  of  851  pages,  with  4t)5  original  illustrations  by  Mr. 
Hermann  Becker  and  Mr.  Max  Brodel.  Philadelphia  and  London:  W. 
B.  Saunders  Company,  1907.  Per  volume:  Cloth,  $8.00  net;  half 

morocco,  $9.50  net. 

Since  there  is  so  much  of  abdominal  surgery  in  gynecology,  and 
vice  versa  this  work  should  be  of  great  value  to  both  the  gynecologist 
and  general  surgeon.  Particularly  is  this  true,  as  the  list  of  authors 
contains  names  of  well-known  prominence  in  both  fields,  such  as  Blood- 
good,  Edebohls,  Finney,  Hirst,  Moynihan,  Murphy,  Ochsner,  Skene  and 
others.  The  opening  chapter  is  written  by  Dr.  Kelly  on  the  subject  of 
technic.  The  subject  of  medical  gynecology  is  written  by  Drs.  Noble 
and  Anspach.  The  material  is  condensed  and  procedures  of  known 
value  only  are  mentioned.  Dr.  Noble  is  also  the  author  of  the  section 
on  Plastic  Operations.  Indications,  preliminary  and  after  care  and  the 
operations  themselves  are  carefully  described.  Diseases  of  the  bladder 
and  urethra  are  discussed  by  Dr.  Hunner.  The  subject  of  cystoscopy  is 
dismissed  with  a description  of  the  Kelly  method  alone.  Two  chapters 
are  devoted  to  the  preparation,  after  treatment,  and  incisions  in  laparo- 
tomy cases.  The  remainder  of  Vol.  I.  is  devoted  to  operations  on  the 
uterus  and  appendages.  The  illustrations  are  good.  Eljiore. 

The  American  Pocket  Medical  Dictionary.  Edited  by  W.  A.  Newman 
Dorland,  M.  D.,  editor  The  American  Illustrated  Medical  Dictionary. 
Fifth  Revised  Edition.  32mo.  of  574  pages.  Flexible  morocco,  gold 
edges,  $1.00  net;  thumb  indexed,  $1.25  net.  W.  B.  Saunders  Company, 
190G,  Philadelphia  and  London. 

This  is  an  excellent  work  of  its  kind  and  contains  valuable  tables 
giving  all  the  names,  distribution,  etc.,  of  blood  vessels;  origin  and 
insertion  of  muscles;  functions  and  course  of  nerves,  and  much  other 
valuable  matter  of  surprising  amount  considering  the  size  of  the  vol- 
ume. In  this  fifth  edition  many  words  of  recent  coinage  have  been 
added.  Pronunciation  is  aided  by  phonetic  spelling.  One  notes  with 
surprie  that  Crede’s  method  should  be  pronounced  as  though  spelled 
“kreds."’  Why  this  name  should  be  thus  Anglicized  appears  incompre- 
hensible and  reprehensible.  As  well  call  Widal  wydle.  However,  as 
a whole,  tne  pronunciation  is  authoritative.  Winslow. 

Essentials  of  Medical  Electricity.  By  E.  W.  Morton,  M.  D.,  C.  M.,  Med- 
ical Officer  in  charge  of  the  Electrical  Department  of  the  London 
Hospital,  etc.,  etc.  Cloth,  192  pages;  11  plates  and  70  illustrations. 
London:  Henry  Kimpton.  For  sale  by  W.  T.  Keener  & Co.,  90  Wa- 

bash Ave.,  Chicago,  $1.50. 

This  is  the  very  sort  of  book  which  is  particularly  useful  for  the  gen- 
eral practitioner.  It  describes  in  just  sufficient  detail  a subject  con- 
cerning which  the  average  physician  has  but  a hazy  and  rudimentary 
knowledge.  After  discussing  the  principles  and  forms  of  appliances, 
currents  and  physiology  of  electricity,  the  author  devotes  chapters  to 
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means  of  making  a diagnosis  in  nervous  lesions;  to  the  mode  of  using 
electricity  in  surgery  for  the  removal  of  superfluous  hairs,  moles,  nevi, 
aneurism,  etc.  Also  the  use  of  the  electric  cautery  is  described.  The 
last  two  chapters  are  given  up  to  general  and  special  therapeutics.  As 
will  be  seen,  this  will  be  a most  valuable  book  for  those  engaged  in 
general  practice.  Winslow. 

Practical  Dietetics.  With  Reference  to  Diet  in  Disease.  By  Alida 
Frances  Pattee.  Fourth  edition.  12mo.,  cloth,  30  pages.  Price,  $1.00 
net;  by  mail,  $1.10;  C.  O.  D.,  $1.25.  A.  F.  Pattee,  Publisher,  52  West 
39th  Street,  New  York. 

This  is  perhaps  the  most  useful  practical  treatise  on  dietetics  we 
have  seen.  In  what  might  be  called  the  cook-book  section  no  collection 
of  receipts  could  be  selected  which  would  he  more  valuable  or  in  greater 
variety  for  the  sick.  In  the  section  on  diet  in  disease,  the  dietaries 
have  been  drawn  from  the  most  authoritative  sources  and  are  credited 
to  them,  to  leading  clinicians  and  to  dietaries  in  use  in  the  leading 
hospitals  of  the  country.  The  descriptions  are  most  clear,  concise  and 
exact.  The  book  has  been  adopted  by  the  U.  S.  army  and  by  many 
institutions  of  teaching.  It  is  only  to  be  noticed  to  be  commended. 

Winslow. 
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Counties. 

Smallpox  Scarlet  Fever 

Diphtheria 

Typhoid 

Fever 

t Cases 

Deaths 

\ 

1 Cases 

r Deaths 

\ 

g 

Cc 

Deaths 

\ 

e 

f Deaths 

Adams  

0 

0 

0 

0 

0 

0 

8 

1 

Asotin  

0 

0 

0 

3 

0 

2 

0 

Benton  

0 

0 

0 

0 

0 

0 

9 

0 

Chehalis  

0 

0 

1 

0 

13 

2 

8 

0 

Clallam  

1 

0 

0 

0 

0 

0 

0 

0 

Clarke  

1 

0 

0 

0 

0 

0 

0 

0 

Columbia  

0 

0 

0 

0 

0 

1 

0 

Cowlitz  

1 

0 

0 

0 

0 

0 

0 

0 

Jefferson  

1 

0 

0 

0 

0 

0 

0 

0 

King  

16 

0 

6 

0 

11 

1 

7 

0 

Kitsap  

0 

0 

2 

0 

1 

0 

2 

0 

Kittitas  . . . . ; 

0 

0 

3 

0 

1 

0 

4 

1 

Klickitat  

0 

0 

0 

0 

0 

0 

2 

0 

Lincoln  

1 

0 

0 

0 

5 

0 

4 

0 

Mason  

9. 

0 

0 

0 

0 

0 

0 

0 

Pacific  

3 

0 

0 

0 

1 

0 

0 

0 

Pierce  

4 

0 

2 

0 

0 

0 

5 

0 

Skamania  

0 

0 

0 

0 

0 

0 

9 

0 

Snohomish  

0 

0 

0 

0 

5 

0 

0 

1 

Spokane  

1 

0 

3 

0 

8 

1 

2 

0 

Walla  Walla 

1 

0 

2 

0 

0 

0 

0 

0 

Whatcom  

1 

0 

2 

0 

0 

0 

0 

0 

Whitman  

8 

0 

0 

0 

4 

0 

8 

1 

Yakima  

9 

0 

2 

0 

3 

1 

3 

0 

Bellingham  (city)  

0 

0 

1 

0 

0 

0 

2 

1 

Seattle  (city)  

13 

0 

8 

0 

24 

Q 

120 

20 

Spokane  (city)  

9 

0 

1 

0 

23 

0 

25 

5 

Tacoma  (city)  

4 

0 

1 

0 

6 

0 

12 

0 

Total  

64 

0 

32 

0 

111 

8 

238 

34 

ELMER  E.  HEG, 

Secretary. 
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WOKK  OF  THE  STATE  ^MEDICAL  EXAMINING  BOARD.* 
By  C.  W.  Sharples^  M.  D. 

SEATTLE^  AVASII. 

In  this  paper  I have  in  mind,  not  so  mucli  to  write  a per- 
functory statement  or  report  of  the  work  of  the  State  jMedieal 
Fixamining  Board,  which,  l)v  the  way,  is  its  official  title,  as  to 
combine  the  report  with  correlated  remarks  as  to  the  true 
position  of  such  hoard  and  the  lessons  that  may  l)c  learned  in 
connection  with  it.  In  looking  over  the  records  a great  many 
omissions  have  been  found,  as  Avell  as  errors,  so  that  the  fig- 
ures in  this  report  are  not  to  be  taken  as  absolutely  correct 
but  are  nearly  enough  so  for  all  practical  purposes. 

There  have  appeared  before  the  board  1707  applicants,  of 
whom  386  have  failed,  making  a percentage  of  23,  Avhich  is 
about  the  average  of  failui-es  during  the  late  years  of  the 
board.  It  will  be  seen  that,  in  the  year  1906,  we  had  a per- 
centage of  failures  amounting  to  24  7-10.  There  were  seven- 
teen other  boards  in  the  Ignited  States  whose  percentage  of 
failures  exceeded  OTirs. 

In  [Montana,  for  in.stance,  51  per  cent,  failed  of  a class  of 
49 ; in  Mississippi,  of  300,  48  per  cent. ; in  Missouri,  of  442,  48 
per  cent. ; in  [Massachusetts,  of  390  applicants  30  8-10  per  cent. : 
in  our  neighbor  state,  Oregon,  of  121,  46  per  cent.;  in  Califor- 
nia, of  234,  19  per  cent.,  while  in  Pennsylvania,  of  592  appli- 
cants, 12%  per  cent,  failed  and  in  Ncav  York,  of  685,  8 2-10 
per  cent. ; in  Maryland,  of  186,  28  2-10  per  cent.  I simply  read 
you  these  figures  to  show  that  it  is  not  in  the  Avestern  states 
alone  that  there  is  a large  percentage  of  failures.  I take  it 
that  the  reason  Avhy  Pennsylvania  and  NeAV  York  show  such 
a loAv  percentage  is  that  their  applicants  are  recent  graduates 

*Read  before  the  Washington  State  Medical  .Association.  Seattle, 
AA’ash.,  Sept.  10-12,  1907. 
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from  the  numerous  medical  colleges  wliieli  are  maintained  in 
tlieir  midst  and  also  that  these  colleges  liave  properl}’ 
equipped  teaching  arrangements.  I think  I am  not  mistaken 
hen  1 say  that,  with  our  hoard,  the  largest  percentage  of 
failures  is  among  men  who  have  been  out  of  college  for  quite 
a period  and  those  from  second-class  colleges. 

I do  not  wish  to  burden  you  with  a lot  of  figures  but  I 
hate  compiled  the  follo'wiug  table,  embracing  the  years  that 
the  board  has  been  in  existence. 


Year. 

Applicants. 

Passed. 

Failed 

of  failures. 

1 890 

39 

35 

4 

11 

1891 

47 

10 

18 

1892 

102 

70 

32 

31 

1893 

49 

34 

15 

30 

1894 

27 

16 

11 

40 

1895 

16 

13 

3 

18 

1896 

25 

12 

32 

1897 

40 

32 

8 

20 

1 898 

42 

39 

3 

fv 

i 

1899 

82 

52 

30 

36 

1900 

88 

69 

19 

21 

1901 

113 

82 

31 

29 

1902 

144 

118 

26 

18 

1903 

140 

119 

21 

15 

1904 

171 

130 

41 

24 

1905 

178 

144 

34 

19 

1906 

183 

136 

47 

25 

1907 

203 

164 

39 

19 

From  this  it  will  appear  that,  during  the  years  ’93,  ’94  and 
’99,  the  board  was  more  exact  in  its  markings  or  in  the  grade 
of  questions  proposed,  or  that  the  grade  of  the  men  who  ap- 
plied was  lower  than  it  is  at  present.  I believe  also  that  dur- 
ing these  years  the  applicants  were  men  who  had  been  out  of 
college  longer  than  those  applying  during  recent  year.s.  This 
is  not  meant  as  a matter  of  disrespect  to  men  of  mature  year.s. 
but  it  is  a fact  that  recent  graduates  .stand  a better  opportunity 
of  passing  a technical  examination  than  those  who  have  been 
in  practice  for  a number  of  years. 

I have  also  compiled  the  following  table  which  may  or  may 
not  be  of  value.  It  has  been  reduced  to  a percentage  basis  as 
far  as  possible  . 
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COLT.EGE. 

> 

2 

o* 

p 

3 

u 

Failed. 

Percentage 
of  Failures. 

COLLEGE. 

Applicants. 

Failed. 

Percentage  I 
of  Failures. 

Alabcima  Med.  Col 

2 

0 

0 

Milwaukee  Med 

1 

0 

0 

Atlanta  School  of  Med.. 

2 

0 

0 

Missouri  Med.  Coll 

17 

4 

29 

Am.  Med.  Miss.  Coll... 

10 

2 

20 

Michigan,  University  of. 

79 

13 

16 

Am.  Med.  Coll.  (Eclec- 

Marion  Sims  

18 

4 

22 

tis)  of  St.  Louis 

•1 

0 

50 

Med.  Chi.  of  Kansas  City 

2 

0 

0 

Am.  Med.  Coll,  of  Med. 

Med.  Chi.,  Philadelphia.. 

3 

0 

0 

1 

0 

0 

1 

1 

100 

4 

i 

25 

McGill  Universitv 

26 

4 

15 

Bennett  Med.  Coll 

12 

4 

33 

Memphis  Med.  Coll 

1 

1 

100 

Baltimore  Univ.  School 

Memphis  Hosp.  Med.  Col. 

2 

3 

100 

of  Medicine  

4 

0 

0 

Minnesota,  University  of 

66 

1 

1.7 

Boston  School  of  Med.  . 

4 

1 

25 

Maryland,  Univ.  of 

4 

1 

21 

Barnes  Med.  Coll 

24 

10 

41 

Missouri,  Univ.  of 

1 

1 

100 

42 

6 

14 

Miami  Med 

1 

20 

Beaumont  Med.  Coll.... 

3 

1 

33 

Northwestern  

59 

8 

13 

Bishops  University  .... 

1 

1 

100 

Nashville  

4 

3 

75 

Baltimore  Med.  Coll.... 

3 

1 

33 

Nat.  Univ.  of  Wash 

3 

0 

0 

Cooper  Med.  Coll 

41 

4 

9 

Nebraska,  Univ.  of 

1 

0 

0 

University  of  California 

8 

2 

25 

Nat.  Med.  of  Chicago.  . . . 

1 

1 

100 

University  of  Colorado. 

4 

0 

0 

Ohio  Medical  

22 

4 

18 

California  Med.  Coll.... 

9 

8 

88 

Oregon.  Univ.  of 

62 

8 

13 

Chicago  Coll,  of  Med.  & 

Ohio  Med.  University... 

2 

1 

50 

Surgery  

S 

2 

25 

Omalia  Medical  

14 

5 

35 

Central  Coll,  of  P.  & S., 

P.  & S.  of  San  Francisco 

10 

0 

0 

Indianapolis  

2 

0 

0 

P.  & .S.  of  Los  Angeles.  . 

1 

1 

0 

2 

0 

0 

P.  Sc  S.  of  Atlanta 

3 

0 

0 

Cleveland  Homeo 

1 

1 

100 

P.  & S.  of  Chicago 

11 

4 

6 

Cleveland  Med.  Coll 

1 

1 

100 

P.  & S.  of  Iowa 

5 

1 

20 

John  A.  Creighton  Univ. 

6 

0 

0 

P.  & S.  of  Kansas  City.  . 

1 

1 

100 

Denver  & Gross 

11 

3 

27 

P.  Sz  S.  of  Baltimore.  . . . 

10 

2 

20 

Dartmouth  College 

1 

0 

0 

P.  & S.  of  Boston 

1 

1 

100 

Drake  

1 

1 

100 

P.  & S.  of  St.  Louis.  . . . 

12 

4 

33 

Dunham  Med.  Coll 

3 

0 

0 

P.  & S.  of  New  York.  . . . 

14 

0 

0 

Detroit  Med.  Coll 

32 

10 

31 

P.  & S.  of  Cleveland.... 

7 

3 

42 

Ellsworth  Med.  Coll.... 

5 

4 

80 

P.  & S.  of  Dallas,  Tex.  . 

9 

2 

100 

Eclectic  Med.  Institute 

P.  & S.  of  Wisconsin.  . . . 

4 

0 

0 

of  Cincinnati  

15 

8 

53 

P.  (Sr  S.  of  Kansas 

1 

1 

100 

Fort  Wayne  Coll,  of  Med. 

4 

3 

75 

Purdue  

1 

0 

0 

Foreign  Colleges 

60 

11 

18 

Pulte 

3 

0 

0 

Georgetown  University.  . 

11 

2 

18 

Physio-Med.  of  Indiana.  . 

6 

4 

66 

Georgia  Coll,  of  Eclectic 

Pennsylvania  University 

36. 

0 

0 

Medicine  

1 

1 

100 

Rush  

.10 

20 

18 

Grant  University  

4 

3 

75 

Saginaw  Valiev  

7 

2 

28 

Hahnemann  Med.  Coll,  of 

Sioux  City  Coll,  of  Med. 

3 

0 

0 

San  Francisco 

1 

1 

100 

St,  Louis  University.  . . . 

5 

0 

0 

Howard  University 

6 

1 

16 

Starling  Med 

15 

7 

46 

Hahnemann  Med.,  Chi- 

Syracuse  University.  . . . 

3 

0 

0 

cago  

43 

10 

20 

So.  Carolina  Med.  Coll.  . . 

1 

0 

0 

Homeo.  of  Cleveland.... 

4 

2 

50 

St.  Joseph’s  Med.  Coll.. 

1 

1 

100 

Herring  Med.  Coll....'... 

3 

0 

0 

Toulaine  Med.  Coll 

1 

1 

33 

Hahnemann  of  Kan.  City 

2 

1 

50 

Tennessee  Med.  Coll.... 

5 

2 

40 

Harvard  Med.  Coll 

21 

1 

5 

Tennessee  University  . . . 

6 

1 

16 

9 

2 

28 

2S 

1 

4 

Homeo.  of  Mo 

11 

7 

62 

Toledo  Med 

4 

1 

25 

Homeo.  of  New  York.  . . . 

2 

0 

0 

Trinity  

35 

11 

31 

Homeo.  of  Philadelphia.  . 

10 

2 

20 

Toland  

1 

0 

0 

Harvey  Med 

3 

9 

Tufts  

9 

0 

0 

Hosp.  Med.  Coll.  of 

University  of  Louisville 

14 

8 

57 

I.ouisville  

5 

1 

20 

University  of  Vermont.  . 

9 

3 

33 

Illinois  Med.  Coll 

5 

3 

60 

ITniversity  of  Denver.  . . 

1 

1 

100 

Iowa  State  Universitj’ . . 

20 

4 

20 

r'niversity  of  Buffalo... 

10 

o 

20 

Indiana  Med.  Coll 

6 

2 

33 

University  of  Virginia.. 

10 

0 

0 

Johns  Hopkins  

5 

0 

0 

ITniversity  of  So.  Calif.  . 

8 

0 

0 

Jefferson  Med.  Coll 

47 

10 

21 

University  of  Illinois.. 

5 

1 

20 

Keokuk  Med.  Coll 

5 

1 

20 

ITniversity  of  the  South. 

2 

0 

0 

Keokuk  P.  & S 

11 

6 

54 

Vanderbilt  

13 

4 

30 

Kentucky  Sch.  of  Med.... 

23 

5 

21 

Victoria  Coll,  of  Toronto 

1 

1 

100 

Kentucky  Univ.  of  Med. 

2 

0 

0 

Wsetern  Reserve 

7 

0 

0 

Kansas  City  Med.  Coll. 

38 

12 

31 

West.  Penna.  Med.  Sch.. 

O 

1 

33 

Kingston.  Ont 

1. 

0 

0 

West.  Univ.  of  T^ondon, 

Kansas  Med 

1 

0 

0 

1 

0 

0 

Long  Isl.  Hosp.  Coll.... 

6 

0 

0 

Willamette  University.  . 

12 

4 

33 

Louisville  Med.  Coll.... 

18 

7 

38 

AVomen’s  Med.  Coll,  of 

Lincoln  Med.  Coll 

6 

4 

‘ 6^ 

Philadelphia  

2 

0 

0 

Lavall  Med.  Coll 

1 

0 

0 

Wash.  I^niv.  of  St.  Louis 

1 5 

2 

15 

Med.  School  of  Maine.. 

6 

2 

33 

George  Washington 

,8 

o 

25 

Manitoba  

3 

0 

0 

Oueen's  ITniversity 

2 

33 

Maryland  School  of  Med. 

1 

0 

0 

Yale  

2 

0 

0 

Marvland  Med.  Coll 

5 

4 

80 

Non-Graduates  

17 

10 

58 
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From  this  table  the  following-  things  may  he  learned.  As  a 
class,  the  colleges  presenting  the  largest  number  of  applicants 
have  had  the  fewest  failures  as,  for  instance,  Bellevue  with 
14  per  cent..  Cooper  9,  Hahnemann  Medical  College  of  Chicago 
20,  Jetferson  Medical  College  21,  University  of  Michigan  16, 
University  of  iMinnesota  1 7-10,  Northwestern  13,  P.  & S.  of 
Chicago  6,  Rush  18,  University  of  Pennsylvania  none  and  To- 
ronto 4.  Of  course,  this  rule  does  not  hold  in  all  case.s,  for 
Johns  Hopkins  has  no  failures  though  Avith  only  five  appli- 
cants. iMcGill  has  15  per  cent,  of  failures  Avith  her  26  ap- 
plicants and  the  Oregon  iMedieal,  Avith  62  applicants,  has  only 
1 3 per  cent. 

M hen  I mention  the  large.st  number  of  applicants  appearing 
before  the  hoard,  I intend  to  speak  of  the  colleges  that  had 
the  largest  attendance.  Some  are  credited  Avith  100  per  cent, 
of  failures  and  had  only  one  applicant  hut,  on  the  other  hand, 
there  are  colleges  Avhose  percentage  of  failures  run  from  41  to 
60  Avhich  had  8 to  10  applicants.  Probably  it  is  not  fair,  either, 
to  attribute  the  large  percentage  of  failures  of  some  to  the 
Avorking  or  teaching  staff  of  the  college. itself,  hut  to  the  char- 
acter of  scholars  that  college  may  draAV.  The  latter  remark 
is  probably  less  complimentary  to  the  college  than  to  say  that 
the  Avorking  force  is  not  up  to  the  standard,  for  like  usually 
goes  to  like. 

These  fact.s,  perhaps,  form  a basis  for  an  honest  and  praise- 
Avorthy  endea\’or  on  the  part  of  many  medical  boards  to  elevate 
and  dictate  the  standard  of  medical  education.  While  I am  in 
hearty  sympathy  and  Avould  personally  do  all  I could  to  ad- 
vance the  standard  of  medical  education -and  Avould  be  pleased 
to  see  many  of  those  colleges  out  of  e.xistence  that  attract  a 
poor  class  of  students  and  turn  out  a class  that  make  poor 
grades  before  the  state  hoards,  yet  I do  not  believe  it  is  the 
function  of  any  hoard,  as  such,  to  lend  itself  and  its  influence 
for  that  ])urpose.  Their  function  is  sim])ly  to  pass  upon 
the  qualifications  of  the  applicants  to  practise  medicine  and 
surgery  upon  the  citizens  of  the  state  Avhieh  they  represent. 
In  other  Avords,  the  State  Medical  Examining  Board  should  be 
i-egarded  by  the  profession  and  by  the  public,  and  should  learn 
to  consider  itself,  as  a safeguard  to  the  public  at  large. 

I also  believe  that  the  requirement  of  medical  graduation 
conld  Avell  he  left  out  of  our  laAV,  at  any  rate  from  the  stand- 
point of  the  community,  for  it  ought  to  make  no  difference 
to  sick  people  Avhether  a ])hysician  possesses  a diploma  or  not. 
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so  loiiij-  as  lie  or  she  lias  sufficient  knowledge  of  his  profession 
to  pass  the  requirements  of  such  a hoard.  Of  course,  I know 
that  many  difficulties  might  arise  as  the  result  of  such  a digres- 
sion from  the  ordinary  methods  but  I wish  again  to  remind  you 
that  the  state  hoard  is  not  for  the  purpose  of  creating  a close 
corporation  of  graduate  practitioners. 

In  accordance  with  our  law,  physicians  must  be  graduates 
of  colleges  that,  if  now  in  existence,  maintain  a four  years 
graded  coiirse.  This  is  jmrely  and  formally  an  acknowledg- 
ment by  our  state  that  the  diploma  is  good  evidence  of  an 
attempt  at  proper  medical  education.  Many  boards,  in  ad- 
dition to  that,  are  defining  the  number  of  hours  Avork  that 
each  college  should  have  required  in  each  branch  before  the 
diploma  shall  be  issued. 

At  the  session  of  legislature  of  1905,  the  board  asked  that 
the  fees  for  examination  he  raised  from  ten  to  twenty-five  dol- 
lars. The  object  of  that  was  tAvo-fold.  First,  to  get  a fund 
that  could  be  used  for  any  legal  purposes  that  might  arise.  To 
date  quite  a sum  of  money  has  been  spent  upon  tAvo  cases,  one 
concerning  the  revocation  of  a license  and  the  other  in  de- 
fending an  appeal  to  the  United  States  Supreme  Court,  of  one 
convicted  of  practising  medicine  Avithout  a license,  in  Avhich 
the  A'alidity  of  the  present  laAV  was  attacked.  At  the  reque.st 
of  the  secretary  of  the  board,  the  American  Medical  Associa- 
tion paid  one-half  of  this  expense,  since  it  AAms  a matter  that 
(‘oncerned  or  interested  other  communities  indirectly,  as  Avell 
as  our  OAvn.  Our  laAv  Avas  upheld  and  I belieA'e  that  the  money 
Avas  AA'ell  e.xplained.  Part  of  this  fund  has  been  used  for  the 
prosecution  of  illegal  practitioners  and  for  obtaining  evidence 
against  such.  Another  part  has  been  set  aside  to  defray  the 
expense  of  the  secretary’s  office,  such  as  stenographer,  printing, 
stamps,  etc.  The  balance  of  the  fees,  as  in  preAdous  years,  has 
ben  apportioned  to  the  individual  members  of  the  board  after 
the  expenses  of  the  meeting  have  been  paid. 

Our  board  examines  upon  seventeen  subjects  as  folloAVS, 
separate  questions  being  prepared  on  homeopathic  and  eclectic 
materia  medica : Surgery  ten  questions,  preventive  medicine 
and  medical  jurisprudence  ten,  obsteti’ics  and  gynecology  ten, 
anatomy  and  physiology  fifteen,  histology,  pathology  and  bac- 
teriology ten,  neiTous  diseases  and  diseases  of  eye  and  ear  ten, 
chemistry  and  toxicology  ten,  materia  medica  and  therapeutics 
ten,  practice  of  medicine  and  diseases  of  children  fifteen,  mak- 
ing a total  of  100  questions. 


334 


J.  C.  DAVIES,  M.  D. 


This  range  of  subjects  may  be  extensive,  in  fact,  I think  it 
is  too  extensive.  Chemistry  could  well  be  eliminated.  Histol- 
ogy is  not  essential  to  a proper  practical  application  of  our 
work.  Many  people  practised  medicine  successfully  before 
bacteriology  reached  its  present  stage.  Medical  jurisprudence 
is  by  no  means  an  essential.  If  we  could  lay  more  stress  upon 
the  diagnosis,  the  cause  and  the  symptoms  of  disease,  its 
treatment  both  medical  and  surgical  and  the  normal  functions 
of  the  body,  the  essential,  practical  things,  I believe  we  might 
serve  a better  purpose.  Most  of  these  subjects,  liowever,  were 
dictated  by  the  legislature. 

Reciprocity  has  in  times  past  caused  much  discussion  on 
account  of  a provision  in  our  law  giving  the  board  the  power 
to  reciprocate  with  other  states  under  certain  conditions,  but 
not  making  it  obligatory.  In  other  words,  reciprocity  was  op- 
tional. At  the  time  the  fee  was  raised  (in  1905),  the  clause  on 
reciprocity  was  omitted.  Reciprocity  must  necessarily  be 
based  upon  the  rights  of  physicians  and  surgeons  practising 
their  profe.ssion  in  states  other  than  those  in  which  the  license 
Avas  granted,  either  on  a basis  of  holding  a license  or  of  pos- 
sessing a diploma.  I hold  that  we  have  not  and  cannot  have 
any  rights.  It  is  the  public  that  has  the  right,  which  should 
dictate,  and  their  only  means  is  through  legislation  and  the 
establishment  of  a medical  board.  While  a great  many  of  the 
l)ublic  are  imposed  upon  in  medical  ways,  still,  they  realize 
that  they  otherwise  Avould  be  more  imposed  upon  and  are  usu- 
ally Avilling  to  take  this  means  of  prevention.  The  public  is 
becoming  more  and  more  enlightened  as  to  the  necessity  of 
sanitary  legislation  and  is  more  willing  to  carry  out  the  pro- 
visions of  such  legislation.  I believe  they  are  more  willing, 
likeAvise,  to  realize  that  prevention  of  disease  is  little  more 
essential  than  protection  against  those  incompetent  to  treat 
disease. 


ETIOLOGY  OF  ACUTE  RHEUMATISM. 
r>y  J.  C.  D.wies,  ;M.  I). 

BOISE,  IDAHO. 

In  considering  the  etiology  of  the  various  forms  of  rheuma- 
tism, Ave  are  confused  by  the  classification  and  puzzled  to  knoAV 
just  Avhat  constitutes  the  disease.  The  term  rheumatism,  first 
used  by  Monsieur  Baillon,  a French  physician,  in  1642,  dix'ects 
our  minds  to  no  special  pathologic  condition,  but  comprehends 

*Read  before  the  Idaho  State  Medical  Association,  Boise,  Idaho,  Oct. 
3 and  4,  1907. 
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several  conditions  presenting  more  or  less  similarity  in  their 
gross  appearances  and,  therefore,  is  a misnomer. 

Previously  to  Baillon’s  day  all  rheumatic  diseases  atfecting 
the  joints  were  classified  as  arthritis.  It  would  appeal’,  there- 
fore, that  no  special  advantage  was  gained  by  his  classification. 
The  theory  of  exposure  to  cold  and  dampness,  coupled  with 
heredity  or  diathesis  as  a predisposing  cause  to  rheumatism, 
has  prevailed  so  long  that  it  has  become  traditional. 

These  statements  express  briefiy  the  sum  of  our  knowledge 
of  its  etiology,  and  have  long  been  regarded  as  the  ageneies 
chiefiy  responsible  for  its  causation.  Notwithstanding  the  in- 
ability to  explain  what  constitutes  the  inherited  tendencies  to 
the  disease,  and  incapable  of  demons.trating  by  any  rule  or 
method  the  type  or  bodily  conformation  of  those  predisposed 
to  it,  these  views  have  prevailed  until  the  present  time. 

As  to  the  infiuenees  of  climate,  season,  sex,  age  and  vocation, 
we  find  the  disease  prevalent  in  all  climates  with  varying  fre- 
quency, its  occurrence  bounded  neither  by  latitude  nor  longi- 
tude. The  general  opinion,  however,  is  that  the  cooler,  damper 
climates  favor  its  prevalence.  This  belief  rests  upon  uncertain 
statistics;  season,  it  is  also  elaimed,  exerts  some  influence.  The 
cooler  months,  according  to  statistics,  favor  its  occurrence. 
In  London,  the  greatest  center  of  human  activity,  it  is  reported 
most  frequent  during  September  and  October.  Here,  too,  the 
data  are  unreliable  and  do  not  warrant  the  acceptance  of  the 
statement  as  typical,  even  of  England  . 

^lales  are  oftener  affected  than  females,  except  in  early  life 
when  the  opposite  is  true. 

The  greatest  frequency  is  during  the  active  period  of  adult 
life,  the  disease  being  comparativeh^  infrequent  in  the  very 
young. 

According  to  Osier,  those  most  exposed  to  climatic  change 
suffer  most  frequently.  This  statement  might  apply  with  equal 
truth  to  all  acute  diseases.  His  belief,  which  is  concuri’ed  in 
by  most  writers,  refers  the  disease  most  commonly  to  laborers 
and  those  exposed  most  especially.  In  our  experience,  this 
does  not  appear  to  be  borne  out  by  actual  facts.  From  notes 
taken  in  a series  of  sixteen  cases  occurring  in  my  own  prac- 
tice, in  northwest  Iowa  and  extending  over  a period  of  more 
than  twenty  years,  I find  the  following : 

Number  of  cases  sixteen  ; ten  were  males,  six  females.  Aver- 
age age,  twenty-five  years;  oldest  thirty-nine  years,  youngest 
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twelve;  married,  five;  unmarried,  eleven.  Their  occurrence 
as  to  season  were  as  follows : January,  two ; iMarch,  one ; April, 
tAvo;  May,  three;  June,  one;  July,  one;  September,  one;  Octo- 
ber, one;  November,  two;  December,  Dvo.  Under  twenty 
years,  girls,  three;  ages  twelve,  fourteen  and  eighteen  years; 
boys,  two;  ages  twelve  and  fifteen  years. 

As  to  vocation.  One  physician,  one  dentist,  one  veterinary 
siAi’geon,  three  farmers,  two  laborers,  one  hotel  keeper,  one 
school  teacher.  The  remaining  ones  included  the  two  youngest 
in  the  aboA'e  list  and  the  others  following  indoor  vocations. 

While  this  proves  nothing,  yet  as  evidence  drawn  from  a 
series  of  cases  occiirring  over  a period  of  Dventy  years,  in  the 
same  location,  it  is  not  without  some  slight  value. 

There  is  today,  however,  a grooving  belief,  I might  say  con- 
viction, that  acute  rheumatism  is  an  infectious  disease.  This 
opinion  finds  support  in  the  recent  discoveries  of  investigators 
Avho  have  successively  and  independently  arrived  at  a common 
ground  in  the  bacteriology  of  the  disease. 

E.  W.  A.  Walker,  Avho  reviews  the  question  in  the  British 
Medical  Journal,  of  May  25  last,  reported  in  the  Meiv  York 
Medical  Record,  of  June  15,  bases  his  report  upon  his  studies 
in  a group  of  fifteen  eases  of  rheumatism,  from  ten  of  which 
he  obtained  a constant  streptococcus  in  pure  culture.  “In 
eight  of  the  cases  the  organism  was  isolated  during  life.  In 
the  remaining  ones  it  was  found  in  the  heai’t’s  blood,  post  mor- 
tem. In  noting  the' ditferences  in  culture  and  behavior  between 
this  particular  organism  and  other  streptococci,  he  found  that 
AA’hile  it  invariably  produced  fever  and  arthritis  and  occasion- 
ally endo-  and  pericarditis,  and  in  large  doses,  death,  yet  it 
never  caused  suppuration.”  He  noted  further,  “that  it  pro- 
diAced  in  considerable  amount  formic  acid,  Avhich  is  not  known 
to  be  produced  in  considerable  amount  by  streptococci  from 
any  other  source.” 

In  all  other  Avays  it  resembled  the  ordinary  streptococci  but, 
in  his  opinion,  these  differences  afforded  a specific  distinction.” 
It  has  been  found  by  others  in  a relatively  large  number  of 
cases,  both  during  life  and  post  mortem.  “It  has  been  seen 
microscopically  in  the  synovial  membrane  of  joints,  the  cardiac 
in  his  opinion,  these  di.Terences  afforded  a specific  distinction. 

Payne  and  Poynton  have  isolated  it  from  a rheumatic  nodule, 
obtaining  it  in  pure  culture  and,  upon  injecting  it  into  dogs, 
produced  characteristic  lesions  of  acute  rheumatism,  and  in 
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110  iiistiiiiee  caused  suppuration.  This  is  an  important  as  well 
as  a distinguishing  characteristic,  as  tlie  effusion  in  acute  rheu- 
inatisni  never  results  in  suppuration,  or  if  so  occasionally  only 
and,  when  so  resulting,  is  probably  due  to  the  presence  of  other 
organisms,  while  in  nearly  all  other  forms  of  septic  arthritis 
it  may  continue  on  until  suppuration  takes  place. 

This  line  of  experimental  study'  appears  to  have  furnished 
abundant  evidence  of  the  existence  of  a constant  miero-organism 
in  all  ty'pical  eases  of  acute  rheumatism,  and  might  be  reviewed 
to  greater  length,  but  the  above  suffices  for  our  purpose. 
‘‘Walker  notes  some  objections  to  its  acceptance  as  the  cause 
of  the  disease.  Fir.st,  because  it  has  not  been  found  by  all 
ob.servers,  and,  secondly',  because  of  the  possibility  of  its  prov- 
ing a secondary'  infection,  grafted  upon  rheumatism.”  The 
failure  of  some  others  to  find  a constant  streptococcus  o'  a 
form  Avhose  appearance  and  behavior  differs  as  above  described 
from  the  ordinary'  streptococci  of  the  py'ogenic  variety'  is  not 
strange,  as  is  abundantl.v  evidenced  by  the  present  experimen- 
tal study'  in  opsonins,  where  conflicting  reports  exist  as  to  the 
flndings  by'  many'  distinguished  bacteriologists. 

By'  those  most  familiar  with  this  class  of  Avork  it  is  believed 
that  failure  to  observe  and  follow  certain  details  in  technic 
is  responsible  chiefly'  for  this  difference  in  results  along  ex- 
perimental lines.  Reasoning  from  analogy',  Ave  liaA'e  but  to 
call  the  results  of  streptococcic  infection,  inA'olving  the  sheaths 
of  tendons  and  the  various  structures  entering  into  tlic  formation 
of  a joint,  and  Ave  have  tlie  picture  of  acute  I’heumatism  clinically, 
but  differing  etiologically.  In  all  septic  cases,  Avhether  of  gonor- 
rheal or  other  origin,  avc  do  not  doubt  but  the  causati\'e  principle  is 
the  organism  causing  tlie  primary  infection.  Why  should  avc  regard 
the  microorganism  of  acute  rheumatism  as  more  likely  to  be  see- 
ondary  than  otlier  forms?  It  Avould  appear,  therefore,  that,  Avhile 
Ave  may  not  aeeept  this  miero-organism  as  the  chief  factor  in  the 
production  of  acute  rheumatism,  aa'c  must  acknowledge  it  affords 
the  most  reliable,  as  Avell  as  the  most  likely  evidence  yet  adduced 
and  is  in  keeping  Avith  modern  belief  as  to  the  etiology  of  acute 
diseases  generally'. 
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Member  of  the  State  Board  of  Health. 

For  a number  of  years  Washington  has  been  in  great  danger 
of  the  importation  of  bubonic  plague;  this  was  realized  at  the 
time  of  the  great  epidemic  of  the  Orient,  and  was  appreciated 
much  more  heeidy  Avlnm  plague  broke  out  in  San  Francisco. 
At  that  time  the  Secretary  of  the  State  Board  of  Health  en- 
deavored to  obtain  an  emergency  appropriation  to  be  used  in 
plague  work,  through  the  legislature  of  1903,  but  failed.  Had 
the  medical  profession  of  the  state  been  organized  at  that  time 
as  it  is  now,  there  would  probably  have  been  no  trouble  in 
securing  this,  but  it  was  impossible  then. 

Now  the  plague  is  actually  here  on  the  sound,  at  least  in  one 
port.  There  can  be  no  c|uestion  Avhatever  about  the  diagnosis 
of  these  eases  and,  Avhile  every  possible,  intelligent  effort  is 
being  made  by  Seattle  to  eradicate  the  disease  and  to  prevent 
its  spreading  to  other  places,  their  work  Avill  be  in  vain  with- 
out the  co-operation  of  every  local  board  of  health  and  of 
every  physician  of  Western  Washington,  more  especially  of 
those  living  on  the  sound.  Intercourse  Avith  your  city,  toAvn 
or  county  by  boat  or  train,  is  constantly  kept  ttp  Avith  Se- 
attle. Six  ea.ses  have  been  found  among  her  inhabitants,  and 
it  has  been  demonstrated  beyond  a peradventure  that  some  of 
Seattle’s  rats  are  affected  Avith  this  disease.  Anyone  can 
easily  see  hoAv  the  disease  might  be  carried  to  another  place 
by  an  inoculated  rat,  in  a freight  boat  or  freight  car,  and  start 
the  disease  there  among  the  rats  and  mice. 

^Moreover,  it  is  absurd  for  any  community  to  consider  itself 
safe  from  the  invasion  of  this  disease  because  that  particular 
community  has  no  Chinese  or  other  Oriental  colony  for,  of  the 
six  people  who  have  died  of  it  is  Seattle,  five  Avere  Avhites; 
moreover,  they  Avere  not  of  the  poorest  classes  by  any  means, 
nor  did  they  live  in  unhealthy  and  unsanitary  surroundings. 
On  the  contrary,  their  environments  so  far  as  health  and 
sanitary  conditions  Avere  concerned  Avas  aboA'e  the  aA'erage. 

In  short,  no  one  is  exempt  if  infected  either  by  direct  contact 
with  the  excretions  of  a person  suffering  Avith  the  pneumonic 
form  of  the  disease  or  ])y  inoculation  by  a flea  from  a plague 
diseased  rat.  The  former  (inoculation  by  direct  contact)  can 
be  in  a measure  prevented  by  cjuarantine  and  other  methods 
such  as  used  in  diphtheria  and  typhoid;  the  latter  (inoculation 
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by  the  bite  of  a flea  from  the  fliseascd  rat  ) can  only  be  j>uarded 
against  at  all  by  exterminating  the  rats,  and  there  is  good 
reason  for  believing  that  in  any  community  without  rats  there 
could  be  no  epidemic  of  plague.  To  destroy  all  the  rats  and 
mice  in  your  community  might  at  first  be  thought  impossible ; 
it  is  not  only  possible,  but  absolutely  necessary  and  the  “game 
is  certainly  worth  the  candle.”  There  is  too  much  at  stake  for 
anyone  to  sit  idly  by  with  folded  hands,  overwhelmed  by  the 
magnitude  of  the  undertaking. 

Take,  for  instance,  the  case  of  some  of  the  wheat  or  flour 
exporting  ports  on  the  sound : how  many  cargoes  of  wheat  or 
flour  would  leave  one  of  those  ports  if  plague  were  once  known 
to  exist  among  the  rats  along  its  water  front  and  in  its  ele- 
vators, Avarehouses  and  Avharves.  If  the  disease  is  permitted 
to  spread  on  Puget  Sound,  what  Avill  become  of  the  Alaska- 
Yukon  Exposition? 

The  greatest  need  of  this  Western  country  today  is  men, 
settlers  of  good  substantial  character  and  means.  The  tide 
of  immigration  is  setting  more  and  more  strongly  towards 
this  state;  it  will  stop,  at  least  the  desirable  portion  of  it, 
if  the  plague  that  is  here  is  alloAved  to  spread. 

Now  it  has  clearly  been  demonstrated  that  it  is  here  at  one 
place.  Hoav  can  it  be  kept  from  other  places?  What  is  being 
clone  about  it,  and  Avhat  can  be  done?  At  the  request  of  the 
Governor  of  the  state,  the  Surgeon  General  has  sent  represen- 
tatives of  the  United  States  Public  Health  and  Marine  Hospital 
SerAuee  to  Seattle,  to  take  charge  of  the  plague  situation  in 
Washington.  These  officials  are  men  avIio  have  had  practical 
experience  Avith  the  plague,  both  Avith  its  eradication,  and 
the  means  used  to  prevent  its  spread.  Primarily,  I suppose, 
their  duties  are  to  look  after  the  .shipping  of  the  sound,  the 
coast,  and  rivers,  through  Avhich  the  disease  has  found  or 
might  find  entrance ; also  and  more  especially  to  a.ssist  in  the 
fight  against  plague  Avhere  it  has  already  obtained  a foothold. 
But  they  Avill,  furthermore,  render  any  assistance  in  their 
poAver,  by  advice  and  direction,  to  any  local  board  of  health 
that  calls  upon  them  to  do  so. 

The  State  Board  of  Health  has  sent  a circular  letter  and  sev- 
eral printed  circulars  to  all  local  boards  of  health  and  health 
officers,  and  to  CA^ery  physician  of  Western  Washington  print- 
ed matter  descriptive  of  the  disease  and  calling  especial  at- 
tention to  certain  peculiarities  Avhich,  AAdien  presented  by  a 
case  in  practice,  should  at  once  arouse  suspicion  as  to  its 
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fliaraeter.  But  in  spite  of  all  that  Seattle  is  doing  herself, 
(and  she  is  doing  all  that  jiossibly  can  be  clone,  doing  it  cheer- 
fully and  most  energetically  and  thoroughly,  sparing  neither 
men  nor  money)  and  in  spite  of  all  that  the  Marine  Hospital 
Service  and  the  State  Board  of  Health  can  do,  this  disease  is 
bound  to  spread  to  other  places  unless  every  local  board  of 
health  co-operates  promptly  and  energetically.  There  is  no 
use  erf  letting  two  officers  do  in  six  months  what  twelve  can 
do  in  one. 

Advice  and  full  direction  as  to  the  preventive  measures  have 
already  been  furnished  prrblic  health  officials  of  every  local- 
ity and  doubtless  most  of  them  will  act  on  them  at  once. 

If  yours  fails  to  do  so,  it  is  your  duty  as  a phj^sician  to 
notify  the  State  Board  of  Health,  through  the  office  of  its 
secretary,  Avho  Avill  see  that  they  do  act.  It  is  probable  that 
in  a few  days  an  official  of  the  IVIarine  Hospital  Service  and 
a member  of  the  State  Board  of  Health  Avill  make  a tour  of 
inspection  of  the  toAvns  along  the  sound  and  closely  tributary  to 
it.  to  see  what  has  been  already  done,  and  to  give  any  further 
directions  necessary;  and  in  ease  nothing  has  been  done,  to 
put  someone  in  charge  who  Avill  clean  up  and  do  it  thoroughly 
at  the  expense  of  the  toAvn  or  county.  The  law  gives  to  the 
State  Board  of  Health,  in  case  epidemic  is  present  or  even 
threatens,  supreme  power  in  these  matters,  power  to  act  and 
to  collect  the  cost  therefor  from  any  toAvn  or  county  Avhich 
does  not  take  the  necessary  precaution  and  the  board  Avill 
certainly  act  under  this  i^OAver. 

XoAv  Avhat  can  each  individiial  physician  of  this  state  do 
to  prevent  the  disease  from  spreading  to  his  community?  In 
Ihe  first  place  he  should  see  that  the  condition  of  his  OAvn 
house,  his  own  property,  is  aboA^e  reproach,  in  so  far  as  it 
offers  food  or  shelter  or  existence  to  rats  and  mice ; that  in 
this  respect  it  is  beyond  criticism  and  is  a model  to  every 
other  citizen  of  the  community.  This  is  his  first  duty  as  a 
physician  and  citizen,  and  it  is  one  Avhich  the  majority  of 
citizens  Avould  IHe  up  to,  if  they  at  all  realized  its  importance 
and  hoAv  it  Avas  to  be  done. 

Just  here  is  Avhere  ev’ery  physician  can  and  shoAild  render 
inA'aluable  assistance.  First,  by  explaining  to  his  patients  the 
Amh;e  of  this  Avork  and  by  making  them  realize  its  importance: 
by  instructing  all  Avith  Avhom  his  opinion  carries  Aveight,  pa- 
tients and  friends,  of  the  need  of  this  campaign,  Avhat  it  means 
to  his  OAvn  community,  Avhat  its  failure  may  mean,  not  only  to 
the  community  at  large,  but  to  the  property  of  that  particular 
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individual  and  even  to  Ids  life  and  the  lives  of  his  family. 
Then  tell  him  plainly  and  explicitly  how  he  should  proceed 
in  freeing-  his  own  property  from  rats  and  mice. 

Now  some  jdiysicians  will  say  at  once,  “I  have  no  time  for 
this/'  “I  am  a hiisy  man  and  all  I can  do  is  to  see  and  pre- 
scribe for  those  who  are  sick.”  But  I claim  that  a physician 
who  0)idts  to  instruct  his  own  patients  on  this  s\d).jeet  now, 
has  no  ri^iit  to  (ritici>e  his  health  oflicer  or  city  olticials  for 
not  doiny  their  duty;  it  is  as  much  the  duty  of  each  physician 
to  thus  jn’otect  the  health  of  his  patients,  as  it  is  to  warn  them 
of  the  danger  of  usin<>'  driidiin^  water  that  is  contandnated  by 
filth  or  disease,  or  of  <>'oino’  throuo'h  a small-pox  epidende  un- 
protected by  vaccination,  or  of  livino-  with  a consumptive  with- 
out takino'  proper  precautions  against  catchin<>-  the  disease. 

Asi'ain.  a i)hysician  can  render  invaluable  assistance  to  his 
local  hoard  of  health  and  health  officer  by  oiviijo-  ifis  umpial- 
ified  su})port  to  every  effort  the  hoard  is  making  to  prevent 
the  invasion  of  the  plague.  So  long  as  the  board  of  health  is 
working,  let  no  physician  criticise  the  work  or  its  method 
to  the  public  or  the  laity;  every  effort  which  the  local  board 
is  making  shmdd  be  supported  by  every  physician  of  that 
community:  it  is  only  their  inactivity  which  should  he  criti- 
cised before  the  public. 

A physician  can  also  render  great  assistance  to  his  own  local 
board  of  health  by  awakening  public  interest  in  general  to  the 
need  and  importance  of  the  work  that  the  hoai’d  is  doing. 
This  and  the  means  to  do  it  can  oidy  he  carried  out  by  edii- 
cating  the  ]ieoj)le  as  to  its  importance  and  the  reasons  for  the 
various  measures,  thus  creating  a strong  public  opinion  in  its 
favor. 

iMoreovei’,  every  member  of  your  city  council  or  of  your 
hoard  of  county  commissioners  has  his  own  famil.v  physician, 
in  whose  knowledue  and  ability  he  has  implicit  confidence, 
and  by  whose  opinion  he  is  influenced.  Every  physician  who 
has  as  a patient  one  of  the  officials  should  call  on  him  at  once, 
tell  him  of  the  need,  the  vital  importance  of  prom{)t  and  vig- 
orous action,  why  it  is  necessary  and  why  it  is  important  that 
the  hoard  of  health  should  take  energetic  and  j)rompt  action, 
why  their  work  shoukl  be  done  as  thoroughly  and  as  rpiickly 
as  possible,  why  they  should  he  given  the  means  to  carry  it 
out,  why  the  money  which  the  l)oard  spends  in  this  way  is 
money  w(*ll  spent.  If  the  health  officer  needs,  as  he  ])robably 
does,  e.xtra  assistants  1o  clean  up  and  render  safe  your  city  or 
tow)).  the  councilmen  or  county  commissioners  should  be  at 
once  seen  by  the  doctoi-  to  whom  he  trusts  his  own  life  and 
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liealtli  and  l)e  told  l)y  liim  why  this  Avork  of  public  health  must 
be  done  and  at  once.  The  official  may  object  to  the  extra  ex- 
penditure, l)ut  if  he  is  made  by  his  family  physician  to  real- 
ize the  importance  of  the  Avork,  and  the  importance  of  doing 
it  at  once  and  in  the  shortest  time  possible,  he  aauII  probably 
agree  to  it  and  become  thus  an  important  backer  of  the  board 
of  health. 

These  are  a feAA"  of  the  AAUiys  in  AAdiieh  CA^ery  physician  of  the 
state  can  and  should  assist.  The  opportunity  may  come 
to  any  physician  to  render  iiiAmhiable  assistance  in  this  fight 
by  the  detection  of  the  first  case  of  plague  in  his  oaaui  com- 
munity, and  it  is  by  the  detection  of  the  first  case  and  the 
notification  of  the  authorities  that  epidemics  are  preA'ented. 
A physician  should  immediately  report  to  the  authorities  any 
suspicioAis  case  coming  under  his  care  of  acute  febrile  disease, 
(more  especially  of  pneumonia  or  typhoid  or  acute  gastro-in- 
testinal  disease)  in  AA'hich  the  diagnosis  is  not  perfectly  sure, 
and  in  AA'hich  the  patient  early  in  the  course  of  the  disease 
seems  to  be  more  sick,  more  profoundly  depressed,  than  the 
findings,  by  physical  examination,  AA'ould  seem  to  AA'arrant.  To 
assist  in  clearing  up  such  cases  early,  the  State  Board  of 
Health  and  the  Marine  Hospital  Service  officials  Avill  examine 
and  report  promptly  on  dried  sputum  smears,  if  such  are  sent 
to  them  at  402  Bailey  Building,  Seattle.  MoreoA'er,  shmdd  a 
ease  of  typhoid  or  pneumonia  or  acute  gastro-inte.stinal  trou- 
ble. characterized  by  fever,  Avith  profound  depression  coming 
on  early  in  the  sickness,  result  in  death  much  earlier  in  the 
course  of  the  disease  than  Avoidd  be  lAsual,  such  a case  should 
be  looked  on  Avith  extreme  suspicion  by  the  attending  phy- 
sician and  should  be  carefully  examined  post-mortem  and 
specimens  of  diseased  glands  or  lungs  and  of  the  spleen,  to- 
gether Avith  smear  .slides  from  the  bronchial  secretions,  he  for- 
Avarded  to  the  Secretary  of  the  State  Board  of  Health.  The 
quarters  occupied  by  that  patient  during  his  sickne.ss  should 
he  immediately  disinfected,  or  better  still,  closed  and  sealed 
until  a report  is  obtained. 

These  are  some  of  the  Avays  in  Avhich  the  physicians  of  the 
state  can  assist  in  averting  the  greatest  danger  Avhich  has 
ever  threatened  the  lives  and  the  commercial  prosperity  of 
the  people  of  We.stern  Washington;  the  danger  is  real;  feAV 
as  yet  realize  its  magnitude.  It  can  be  Avarded  off.  As  phy- 
seians  it  is  mxr  opportunity  and  it  is  our  duty.  Let  every  one 
of  us  rise  to  the  occasion,  let  each  do  his  part  and  Ave  Avill 
surely  Avin. 


TATllOLOCiK’  rilAlUCTEIJS  AND  DIA(}N()81S  OF  BU- 
BONIC PLAGUE.* 

By  Makk  Jomxstox  White,  .M.  D. 

Passed  A’s.sistant  Surgeon  United  States  Public  Health  and  Marine  Hos- 
pital Service. 

'I'liis  article  is  based  on  iny  observations  of  pest  among  white 
persons,  Asiatics,  animals,  and  insects  in  ('alifornia,  from  April, 
to  December,  1902,  and  more  recently  in  llonolnln  and 
Hong  Kong. 

/>.  pei<t!s,  like  its  liiochemic  homologue,  />’.  iijiilioaiis,  e.xbibits 
special  preference  for  lynijibatic  tissue.  Acting  on  the  highly  or- 
ganized encased  lymph-nodes,  it  jirodnces  the  anatomic  character 
))eeiiliar  to  plague,  just  as  B.  ti/phosus,  attacking  the  less  complete- 
ly organized  nonencapsnlated  areas  of  lymphatic  nodules,  produces 
the  anatomic  character  peculiar  to  enteric  fever.  But  its  action  is 
not  limited  to  the  lyinjihatic  system,  although  the  mesodermic  tis- 
sues are  those  alfeeted  most.  Along  with  certain  other  tissue-pre- 
ferring organisms  it  is  accredited  with  the  ability  to  produce  pneu- 
monia. It  apjiears,  too,  that  plague,  like  enteric  fever,  sometimes 
occurs  without  demonstrable  lesions  of  the  lymphatic  or  pulmonary 
tissues,  and  so  a third  clinical  variety,  the  septicemic,  is  recognized. 
Other  tissues,  as  is  usual  in  acute  infections,  show  parenchymatous 
and  fatty  degenerations. 

d'he  bacilli  being  absorbed  by  the  lymphatics  from  the  mucosal 
or  cutaneous  atria  of  infection,  cause  bubonic  enlargement  of  the 
intercallated  nodes,  but  it  is  probable  that  a tyjucal  bubo  may  also 
result  from  infection  through  the  blood-vessels  as  well  as  through 
the  lymjihaties.  To.xemia  invariably  is  ])resent,  and  it  is  almost 
invariably  true  that  a demonstrable  bacillemia  occurs  very  early, 
even  before  a distinct  subcutaneous  bubo.  Plague  without  chai'- 
acteristic  lymphadenal  lc.sions  is  of  rare  occuirence.  as  is  the  case 
with  enteric  fever.  T have  examined  cases  clinically  without  find- 
ing any  evidence  whatever  of  bulio,  and  ])o.st-mortem  examination 
has  demomstrated  its  entire  absence  in  all  of  the  snbeutaneous,  the 
internal  and  external  iliac,  the  lumbar,  and  the  mesenteric  nodes; 
l)ut  upon  removing  the  very  heavy  covering  of  the  deei)lv  s(>ated 
celiac  nodes,  T have  demonstrated  its  tv])ical  ])resence.  thereby 
setting  aside  the  clinical  and  “ordinary  ])ostmortem''  diagnosis  of 
“septicemic  plague  without  huho.”  But  it  is  possible  that  a (piick- 
ly  fatal  termination  may  occur  even  befoi-e  the  ])rimai’v  lymphagen- 
ous  bubo  has  time  noticeably  to  develoj),  so  that  a bacillemia  oidy 
is  demonstrable.  In  other  clinically  sc])tic  cases,  the  Ivmphadenal 
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iiivolvemcMit,  not  obj^ervod  during  lii’u,  has  boon  found  post-niortoin, 
in  tho  lingual  and  pbarvngoal  tonsils  and  tho  consooutivoly,  tliough 
not  o.xtonsivoly.  involvod  doop  corvical  and  rotropharyngoal  nodes. 

Thoro  aro  inanv  casos  of  plaguo  in  whicli  tlio  conditions  procod- 
ing tho  dovolopmont  of  tho  subcutaneous  bubo,  rather  suggest  that 
tliG  organisms  entered  tlio  nodes  througli  the  atferent  blood-vessels 
and  not  through  the  lymphatics  from  the  skin.  Unquestionably 
the  bacilli  may  enter  through  the  skin  as  well  as  through  the  ali- 
mentary mucosa,  and  similarly  involve  the  related  lymph  glands; 
but  analogously  and  ex])erimentally,  it  would  appear  reasonable 
and  likely  that  some  evidence  of  such  cutaneous  portals  would  be 
demonstrable,  at  least  during  life  if  not  at  the  ])ost  mortem  ; and 
so  there  is  in  some  cases,  but  not  nearly  so  uniformly  as  in  the  case 
of  other  bacteremias  following  skin  infections.  The  infection  as- 
])ects  of  plague  and  anthrax  may  he  noted.  The  evidence  of  dermic 
inoculation  iii  severe  anthrax  is  the  characteristic  malignant  pus- 
tule, while  in  the  very  mild  cases  it  is  a promptlv  healing,  though 
demonstrable,  papulovesicular  lesion,  both  of  which  precede  the 
lymphadenal  involvement  ajid  tho  general  symptoms.  In  anthrax 
edema,  there  is  no  demonstrable  infeetion — atrium,  and  the  general 
symptoms  may  precede  rather  than  follow  the  lesion.  Experiment- 
ally the  cutaneous  infection-atria  of  ])lague  are  well  marked,  but 
naturally  they  are,  when  present,  more  nearly  like  that  of  very  mild 
anthrax.  Tti  the  majoritv  of  subcutaneous  ])lague  buboes,  however, 
the  skin,  as  in  anthrax  edema,  shows  no  infection  atria,  and  com- 
monly the  constitutional  !sym])toms  ])recede  the  development  of  the 
hubo.  Tn  internal  anthrax  the  infection-atria  and  the  clinical 
setpience  are  comiiarable  to  ])lague  infection,  tho  onset*  heing  with 
diarrhea  and  vonuting,  followed  by  bacteremia  and  skin  lesions, 
some  of  which  may  he  suggestive  of  infection-atria.  And  if  a 
variola-like  papulovesicudar  lesion  should  ho  present  on  the  lymph- 
shed  of  a ])lague  bubo,  the  disposition  to  consider  it  the  i)ortal  of 
infection  would,  in  many  instances.  ])redominate.  Clinically  and  at 
necrop.sy  1 have*  carefully  searched  for  cutaneous  infection-atria, 
and  have  ]>aiiiculaidy  interrogated  ])atients.  yet  no  direct  evidence 
could  be  found  in  the  great  majority  of  cases  to  show  that  they 
ever  existed.  Xevertheless.  the  jiossibility  that  minut('  atria  may 
occur  and  coiu])l('tely  heal,  even  withmd  tho  ])atient's  or  clinician's 
knowledge,  should  he  kept  in  mind.  The  common  and  early  asso- 
ciation of  the  pneumococcus  with  II.  j)ps:lis  in  the  buboes  and  hearUs 
blood,  first  directed  my  attention  to  the  upper  alimentary  mucosa, 
from  which  the  cocci  readily  might  invade  the  blood  through  the 
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lesions  caused  Ijv  the  bacilli.  And  while  lym[)hagenous  infection 
jiiore  naturally  and  satisfactorily  e.xplains  the  occurrence  of  any 
bubo,  hematogenous  infection  in  tlie  case  of  certain  sulx-utaneous 
])lag^  buboes  deserves  thorough  consideration.  In  such  cases  the 
sequence  of  invasion  may  he:  (1)  mucosal  infection-atrium;  (2) 

jirimarv  or  lymphagenous  l)ul)o ; (3)  hacillemia ; (4)  secondary 
hematogenous  or  metastatic  bubo,  in  the  adenoid  tissue  of  which 
the  l)acilli,  rapidly  multiplying,  pass  along  with  the  newly  formed 
leucocytes  into  the  lymph-channels,  and  tlirough  them  subsequently 
invade  the  other  nodes  of  tlie  lnd)o  chain,  all  of  whicli.  along  with 
the  other  lymph  nodes  throughout  the  body,  have  suffered  previous 
attack  by  tlie  circulating  toxins  and  bacilli. 

'I’liE  P.VTiiOLouic  C'li-VitACTEits. — The  three  clinical  va- 
rieties. the  huhonic,  the  ]meumonic,  and  the  seiiticemie  may  he 
detined  pathologicallv  as  follows: 

f.  Bubonic  or  Ljiui jiliadcnal  Vorietji, — This  is  a regional  lym- 
])hadenitis  or  “typical  huho."  characterized  anatomically  by  a chain 
of  hemorrhagico-necrotic  nodes  embedded  in  serohemorrhagic 
edema. 

2.  'Hie  Pncuiuonic  Variciii. — This  occiu’s  as  a lobar  or  lobular 
consolidation  essentially  indistinguishable,  histologically,  from 
pneumococcal  and  other  bacterial  pneumonias. 

3.  The  Seplicciiilc  Vorieiij.  which  is  a hacillemia  without  the 
a.ssociation  of  pneumonia,  lymphadenitis,  or  other  gross  lesions  re- 
sulting from  hacteiial  activity. 

Post-mortem  Fimtiugs. — External  features  common  to  all  va- 
rieties. ^lost  victims  are  noticeably  well  nourished,  hut  a few  are 
oidy  fairly  or  ])Oorly  so,  yet  in  all  of  thcnn  there  are  (piite  com- 
monly observed  the  following:  (1)  Firmly  contracted  calves  with 
extended  adducted  feet.  {2)  Firmly  dewed  and  adducted  thumbs, 
their  tips  approximating  the  third  metacarpophalangeal  joints.  Oc- 
casionally the  thumbs  are  ahducteel  and  hyperextended.  (3)  The 
little  fingers  are  fully  fiexed  and  their  tips  strongly  a])posed  to  the 
outer  borders  of  the  hvjiothena?.  The  rigidity  of  this  little  finger 
contraction  is  very  noticeable  and  constant.  The  other  fingers  are 
not  so  completely  flexed  and  are  far  more  easily  extendable.  Gen- 
eral post-mortem  rigidity  is  well  marked  during  the  first  twenty- 
four  hours.  (4)  Suffusion  of  the  face,  ears,  and  neck,  (o)  small 
con junc'tival  hemorrhages  of  a diidy  light  bi'own  color  most  numer- 
ous in  the  line  of  the  ])ali)chral  aperture,  (fl)  Tla])idly  a]ii)earing 
general  lividity  beginning  shortly  after  the  removal  of  the  cloth- 
ing and  free  ex])osure  of  the  body  to  air  within  three  hours  after 
death.  (7)  Pest  eru])tion  characterized  In-  distinct  i)uri)uric- 
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t^)ots  varying  in  size  from  1 to  3.5  mm.  u|)on  the  surface,  and 
from  .5  to  1.  mm.  in  depth;  in  color  from  a fading  pale  red  in  the 
irregularly  shaped  larger  ones  to  a bluish-purple  shade  in  the  oval 
medium,  and  a growing  red  in  the  round,  smaller,  and  apparently 
younger  petochicU.  -They  are  discreetly  and  ’ generally  scattered 
over  the  body,  but  most  numerously  over  the  lower  thoracic  and 
upper  abdominal  regions  where  from  25  to  40  may  be  counted 
in  the  relative  proportion  of  2 of  the  smaller  to  3 1-2  of  the  me- 
dium and  1 1-2  of  the  larger  ones.  The  blnish-purple  shade  is 
most  intense  upon  the  forearms.  (8)  Marks  of  counter-irritation 
over  the  arms,  neck,  chest,  and  abdomen  anteriorly  in  patients  of 
Chinese  physicians,  who  frequently  employ  three  methods  of  coun- 
ter-irritation in  tlie  treatment  of  plague  and  other  acute  febrile 
diseases  of  severity.  The  coin  and  salt  method,  usually  applied  to 
the  arms  and  chest  causes  large  cutaneous  ecchymotic  patches,  and 
in  plague  cases,  diffuse  hemorrhages  into  the  deeper  soft  struc- 
tures. The  twisting  pinch  method  produces  similar  lesions,  but  of 
smaller  area.  The  “black  san”  method  consists  in  pricking  the 
skin  over  areas  of  about  5 mm.  in  diameter  and  usually  along  the 
anterior  middle  line  of  the  body.  Ordinarily,  one  pricking  is 
over  the  manubrio-gladiolar  junction,  a second  over  the  xyphoid 
cartilage,  and  a third  above,  and  near  the  umbilicus.  At  necropsy 
they  usually  are  black-crusted  and  dusted  over  with  a reddish- 
brown  powder.  (9)  Polylymphadenitis  characterized  by  palpable 
and  occasionallv  visible  enlargement  of  the  lymph  nodes  of  the 
body  without  appreciable  exudation  or  hindrance  to  their  movabil- 
ity.  (10)  A distinct  plague  odor  for  the  appreciation  of  which 
experience  is  necessary. 

Additional  features  are  observable  where  there  is  a typical  bubo 
subcutaneously.  The  overlying  skin,  especially  in  the  cervical  and 
inguino-femoral  regions,  is  usually  very  tense  and  glistening.  Fre- 
quently it  ])resents  a large,  light  yellow,  sharply  defined,  irregular, 
barely  elevated  area,  apiiarently  caused  bv  slight  cutaneous  edema 
and  the  underlying  subcutaneous  pressure.  The  bubo  has  a pecu- 
liarly brawny,  infiltrative  firmness,  and  it  is  distinctly  an  acute 
lesion  cbaracterized  by  marked  lympbadenitis  embedded  in  an  ex- 
tensive subcutaneous,  caky  exudate,  and  usually  unaccompanied  by 
any  explanatory  infection-atrium,  lymphangitis,  or  phlebitis.  One 
of  my  patients  had  phlebitis  (long  saphenous),  but  none  had  lym- 
phangitis. When  present,  lymphangitis  is  usually  attributed  to 
other  organisms  on  the  score  that  “B.  pestis  causes  necrosis,  lint  not 
inflammation.” 

In  the  inguino-femoral  region  the  periglandular  edema  may  ex- 
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loud  from  near  the  umbilicus  to  the  knee,  and  from  tlie  anterior 
superior  iliac  spine,  to  the  scrotum  and  prepuce.  In  the  axilla,  it 
may  e.xtend  over  the  entire  axillaiy,  lateral,  anterior  thoracic,  and 
sternal  regions,  and  to  the  base  of  the  neck.  In  the  cervical  Imho, 
the  edema  usually  involves  the  entire  side  of  the  neck,  crosses  the 
anterior  median  line  and  extends  into  the  cheek,  anterior  and  pos- 
terior auricular  tissues.  When  the  lingual  and  pharyngeal  tonsils 
are  affected  the  edema  usually  involves  the  uvula,  faucial  pillars, 
epiglottis,  vocal  cords,  and  posterior  pharynx. 

1.  The  Xodcs. — Those  of  the  superficial  inguinal  group  vary  in 
sha})e  and  size  from  a bean  8 mm.  in  length  to  a marble  25  mm.  in 
diameter  and  in  color  from  a pink  to  a mottled  purple  shade.  They 
arc  soft,  swollen,  tense,  and  of  uniform  consistency.  The  smaller 
ones  are  movable,  while  the  larger  ones  are  firmly  embedded  in  the 
infiltrated  periglandular  tissues.  Upon  section,  the  smaller  glands 
show  cortical  injection,  with  an  occasional  small  cortical  hemor- 
rhage. The  cut  surface  of  a large  one  shows  a dirty  gray-colored, 
succulent  cortex  with  discreet  ovoidal  hemorrhages  varying  from 
.2  to  .C  mm.  in  length,  and  clearly  distinguishable  from  the  wet, 
pulpy,  dull-l>rownish-red  medulla  with  crops  of  necrotic  areas,  and 
a nniform  consistency  much  softer  than  the  uniform  consistency 
of  the  cortex.  The  deep  inguinal  nodes  are  larger,  being  of  the 
shape  and  size  of  a hen's  egg  or  an  English  walnut.  They  are  of  a 
diffuse  purple-red  or  bluish  color,  tense  and  immovable.  Their  cut 
surfaces  are  very  soft  and  of  uniform  consistency  and  color,  but 
marked  by  numerous  areas  of  necrosis  and  bars  of  fibrous  septa. 
The  delineation  of  the  cortex  and  medulla  is  impossible.  The  ex- 
ternal  iliac  and  lumbar  nodes  are  somewhat  smaller  than  the  deep 
inguinal,  and  they  assume  the  general  shape  of  an  enlarged  turtle’s 
egg.  In  color  they  are  darker,  and  in  consistency  very  much  softer, 
for  upon  section  their  contents  frequently  are  found  to  be  almost 
semifluid,  and  of  a dark-brown  chocolate  color. 

2.  The  Surrounding  Tissues. — They  are  swollen,  edematous  and 
hemorrhagic.  The  edema  immediately  surrounding  the  subcutane- 
ous nodes  is  sero-hemorrhagic,  but  at  points  varying  from  30  to  50 
mm.  distant  it  fades  into  a serogelatinous  ty])e.  The  bloodv  serum 
exuding  upon  section  fills  the  wound  and  floats  upon  its  surface 
many  flat  globules.  The  internal  or  retroperitoneal  periglandular 
edema,  is  decidedly  hemorrhagic,  and  indeed  constitutes  a plainly 
visible,  diffuse,  Iflack,  succulent  blood  clot  extending  from  Poupart’s 
ligament  to  near  the  lower  border  of  the  kidney,  and  from  the 
mid-spinal  line  to  near  the  middle  line  of  the  loin.  Like  the  sub- 
cutaneous edema,  it  has  a serogelatinous  periphery,  most  observable 
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in  the  ])ost-renal  and  anterior  ai)dominal  tissues,  and  rrinji'ed  bv 
tlisereet  and  fairly  numerous  peritoneal  heiuorrhaoes.  Mxternally, 
the  serogelatinous  clement  ])redominates  over  the  hemori'hagic, 
while  internally  the  rev(‘i-e  obtains.  The  larger  arteries  traversing 
such  a bubo  show  no  gross  lesions  in  the  media  or  elsewhere,  hut 
their  accompanying  veins,  in  noticeable  contrast,  almost  constantly 
present  numerous  discreet  and.  at  points,  continent  medial  hem- 
orrhages. This  is  especially  marked  in  the  external  iliac  and  lum- 
bar veins,  and.  to  a less  degree,  in  the  femoral.  The  .sheaths  of  re- 
lated nerves  occasionally  show  long  heuiorrhagic  bands.  The  under- 
lying muscles  are  very  ])ale,  soft,  swollen,  edematous,  and  easily 
torn.  The  urethral  mucosa  is  injected,  hut  not  hemorrhagic.  The 
vas  deferens  .sometimes  is  discreetly  hemorrhagic,  while  occasionally 
there  is  an  acute  hemorrhagic  epididymitis,  with  noticeable  ten- 
dency to  orchitis. 

Ordinarily  the  subcutaneous  bubo  is  unilateral,  hut  sometimes 
characteristic  ones  exist  bilaterally.  In  other  instances  there  may 
he  an  axillary  and  an  inguinofemoral,  or  a cervical,  axillary,  and 
femoral,  or  celiac  and  femoral,  together  with,  of  course,  the  gen- 
(>ral  polylym])hadenitis.  and  in  the  majority  of  instances  primary 
lymphagenous  buboes,  connected  with  the  alimentary  mucosal  atria. 
The  ])rimarv  bubo  commonly  involves  the  celiac  nodes  or  the  lin- 
gual and  pharyngeal  tonsils.  The  latter  are  but  moderately  en- 
larged, somewhat  edematous,  and  in  ])lacc  hemorrhagic,  ddie  lin- 
gual tonsils,  however,  may  show  very  distinct  or  hut  moderate  in- 
volvement. The  i)eritonsillar  tissues  are  especially  edematous,  and 
the  infiltration  may  extend  to  the  faucial  ])illars,  uvula,  epiglottis, 
vocla  cord<.  and  ])ostorior  pharynx. 

Ordinarily  this  tonsillar  jiroccss  is  bilateral,  hnt  usually  it  is  most 
marked  on  one  side.  The  deep  cervical  nodes  are  consecutively  in- 
volved, dark  jjuriile-rcd  in  color,  and  frecpiently  semifluid.  In  size 
they  mav  remain  small  and  not  ])al])able  through  the  skin,  or  they 
may  he  very  large.  In  cither  case  the  surrounding  edema  of  the 
soft  parts,  together  with  the  damaged  nodes,  indicates  a typical 
hid)o.  d'he  retro])haryngeal  nodes  are  similarly  involved,  and.  as  a 
rule,  are  hut  moderately  enlarged.  These  lesions  also  indicate'  the 
progressive  vindence  of  the  ]iroccss. 

The  rxEiMoxic  Vaiuetx’. — Anatomically  and  histologically  the 
jmenmonias  of  plague  are  substantially  indistinguishahle  from 
those  caused  by  the  jmeumococcus  or  stre])tococcus.  or  by  other 
bacteria,  or  by  protozoa.  Pneumonia  ])lague  has  been  classitied  hc- 
causo  the  onset  and  clinical  course  of  ])cst  .sometimes  arc  charac- 
terized like  enteric  feve’r.  by  signs  and  symptoms  of  pneumonia. 
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ajsoeiatccl  with  plague  bacilli  in  the  sputiiiii,  which  may  have  been 
derived  from  the  linguopharviigeal  or  the  pulmonary  lesions.  And 
furthermore,  because  the  pneumonic  areas  are  found  post  mortem  to 
be  rich  in  plague  bacilli. 

Ordinarily  the  type  is  lobular,  but  sometimes  lobar  or  semilobar. 
The  entire  lung  is  markedly  edematous,  and  the  pleural  covering 
of  the  consolidations  noticeably  roughened.  Plague  |)neumonia  is 
Ijelieved  to  occur  with  or  without  the  coe.xistence  of  a ljubo,  and 
either  early  or  late  in  the  attack.  Infection  is  thought  to  be  by  in- 
halation or  by  as[)iration,  but  it  could  readily  occur  through  the 
blood,  as  the  pneumonia  of  measles  is  sometimes  believed  to  arise, 
especially  as  there  is  an  eai'ly.  not  agonal,  pneumoeoccemia  even  in 
large  bubo  cases  without  pneumonia.  Such  pneumococci  may  or 
may  not  find  favorai)le  lodgment  in  the  lung,  d'he  possibility  of 
bacterial  succession  in  this  variety  may  be  profitablv  considered. 
'The  pm'umococcus  is  wry  constantly  associated  with  II.  prstis  in 
the  ])ulmonic  consolidations,  and  it  may  he  that  it  exerts  the  pri- 
mary and  pi-inci])al  liacterial  action  in  the  production  of  the  lesion, 
the  ])cst  organism  being  a secondary  and  etiologically  unessential 
invader  from  the  blood,  but  symbiotically  more  active  than  the 
causative  cocci,  and  therefore  in  eoui-se  of  time  ap})earing  in  over- 
shadowing numbers,  both  in  the  sputum  and  the  ])ulmonarv  con- 
solidations. The  consecutive  examinations  of  the  sputum  in  this 
variety  are  .somewhat  suggestive,  as  the  cocci,  very  noticeably  pre- 
dominating at  first,  gradually  decrease  in  numbers  as  the  plague 
bacilli  steadily  increase. 

The  Sei'TICE.mic  AbvuiETY. — This  is  su])|)osed  to  be  a primary 
bacillcmia  without  the  occurrence  of  a bubo,  pneumonia,  or  other 
gross  lesions.  I am  strongly  inclined  to  believe  that  a painstaking 
search  of  all  lymphnodal  regions,  especially  those  of  the  deeply 
.seated  thoracico-abdominal  nodes,  and  the  lingual  and  pharyngeal 
tonsils,  will  reveal  the  fact  that  ])!ague.  primarily,  is  a disease  of 
the  lym])h  nodes,  and  that  non-bubonic  cases  are  quite  as  rare  as 
typhoid  fever  without  primary  !ym])hatic  involvement. 

Pi-Acu'E  IX  IxsECTS.  it.vi's,  Axu  Otiiei!  Aximals. — The  most  no- 
ticeal)le  post-mortem  a])pearance  of  the  plague-rate  is  the  engorge- 
ment of  the  subcutaneous  blood-vessels,  together  with  a dilfuse  ]n’nk 
color  of  tlu>  subcutaneous  muscles,  which  have  a ])cculiarlv  drv, 
waxy  translucency.  The  spleen  is  soft  and  the  lymjdi-.system  mav 
show  isolated  buboes,  but  not  bubo-chains,  as  in  man.  Xor  is  the 
extent  of  the  ])eriglandidar  edeina  nearly  so  great  as  that  about  a 
bubo-chain.  Intestinal  infection  is  marked  by  inflammatorv  in- 
duration of  the  intestinal  wall.  T have  never  recognized  a case  of 
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clirouic  adoiiitis,  but  it  is  reported  to  be  of  vast  epidemio- 

logical imj^ortaiice.  Plague  bacillemia  is,  as  a rule,  well  marked. 
I’estlike  colon-group  bacilli  are  frequently  found  in  dead  rats,  and 
it  is  wrong  to  make  even  a i)rovisional  diagnosis  of  plague,  because 
a bipolar,  Gl ram-decolorizing  bacillus  is  ])resent  and  fairly  numer- 
ous. Esj^ecially  is  bacterial  confirmation  essential.  Similar  or- 
ganisms also  appear  in  dead  cats  and  in  the  marketed  lungs  and 
other  viscera  of  swine. 

In  other  animals,  such  as  calves,  sheep,  hens,  pigs,  ducks,  tur- 
keys, geese,  and  pigeons,  the  lesions  are  those  of  hemorrhagic  sep- 
ticema.  Infection  of  poultry  is  through  the  alimentary  tract,  and 
so  with  the  animals,  but  they  are  also  susceptible  to  infection  by 
cutaneous  inoculation.  After  feeding  on  plague  tissues,  from  3 to 
G weeks  may  elapse  before  such  animals  and  poultry  show  visible 
signs  of  plague.  And  this  matter  is  of  much  importance,  epidemio- 
logically. 

Diagxosis. — CUuicaJ. — The  facies  and  tongue  are  indicative. 
The  facial  aspect  indicates  tliat  the  patient  is  “inwardly  aware"'  of 
all  that  is  transpiring,  and  that  he  is  making  a determined  M'ill- 
])ower  resistance  to  the  attack.  There  is  an  element  of  anxiety, 
secondarily  and  incidentally  al)out  his  life,  Imt  primarily  about  the 
progress  of  the  will-power  fight,  and  the  noticeably  injected  con- 
junctivse  add  materially  to  the  peculiar,  hierqglyphic  countenance. 
The  tongue,  at  first  pearly  white-coated,  soon  becomes  covered 
with  a thick,  very  moist,  mahogany-brown  coating  most  marked 
along  the  center  posteriorly.  The  borders  are  pale-red  and  the  or- 
gan is  somewhat  swollen,  d’he  early  coexistence  of  such  facies  and 
tongue,  es])ecially  when  the  severity  of  attack  is  marked,  is  almost 
pathognomonic,  and  particularly  if  there  are  very  severe  head- 
aches and  injected  conjunctivse. 

Additionally,  in  the  lymphnodal  variety,  the  bubo,  if  subcutan- 
eous, presents  three  important  diagnostic  features,  to-wit : (1)  Sud- 
den appearance  and  very  rapid  growth,  with  intense  ])ain  and  ten- 
derness. (2)  A rather  extensive  periglandular,  brawny  edema, 
which,  with  the  firmly  embedded,  immovable  lymph  nodes,  con- 
stitute a subcutaneous  exudative  mass  without,  as  a general  rule, 
anv  explanatory  lesion  of  the  cutaneous  lymph-shed,  and,  on  the 
wliole,  appearing  to  have  resulted  from  invasion  through  the  blood- 
vessels, instead  of  through  the  lymphatic  vessels.  (3)  In  case  a 
point  of  infection  is  present,  the  induration  about  it  is  limited 
thereto,  and  does  not  constitute  a part  of  the  brawny  edema  of  the 
bubo  proper,  with  rvhich  it  may  or  may  not  be  connected  by  dem- 
onstrable lym]ihangitis.  The  extent  of  the  periglandular  edema 


DIAGNOSIS  OF  BUBONIC  PLAGUE. 


351 


in  the  case  of  large  cervical  bubo,  with  mucosal  infection-atria  in 
the  i)bar}nx,  is  particularly  ■well  marked.  In  addition  to  that, 
subcutaneously,  there  is  a serogelatinous  edema  of  the  faucial  pil- 
lars, uvula,  and  epiglottis.  And  it  is  of  diagnostic  importance  in 
such  large  buboes  that  the  pharyngeal  tonsils  are  but  moderately 
enlarged,  while  the  lingual  tonsils  are  strikingly  swollen,  and  espe- 
cially so  in  the  absence  of  distinctive  evidence  of  diphtheria,  scar- 
let fever,  or  acute  leukemia,  with  virulent  sore  throat. 

In  the  septicemic  variety  the  coexistence  of  the  facies,  tongue, 
and  severity  of  attack,  especially  if  the  onset  was  with  diarrhea 
and  intense  frontal  headache,  with  injected  con jnnctivae,  justifies 
the  provisional  diagnosis  of  plagtie.  But  diarrhea  and  vomiting 
are,  as  a rule,  the  initial  svniptoms  in  all  varieties.  The  one  addi- 
tional sign  in  the  pneumonic  variety  is  the  sputum,  which  is  tena- 
cious and  shows  areas  of  blood,  and  not  mere  streaks  as  in  lobar 
inieTimonia,  and  which  contains  a greater  percentage  of  blood  than 
the  sputum  of  that  disease  does. 

In  the  diagnosis  of  plague  by  clinical  signs  it  is  important  to 
bear  in  mind  (1)  that  while  the  local  pain  and  tenderness  of  a bu- 
bo is  at  first  very  intense,  it  gradually  subsides,  so  that  there  may 
be  found  a typical  anatomic  bubo  that  is  not  painful  or  tender; 
(2)  that  persons  desiring  to  deceive  may  deny  having  had  pain 
or  tenderness  at  any  time,  and  sometimes  they  deliberately  will  bear 
firm  pressure  on  the  birbo  for  the  purpose  of  misleading  the  clini- 
cian; (3)  that  the  normal  tongues  of  Asiatics  frequently  have  a 
light  brown  coating,  not  to  be  confused  with  the  wet,  mahogany- 
l)rown  coating  of  plague;  (4)  that  the  mortality  statistics  of  ve- 
nereal and  other  coccal  buboes,  compared  with  those  of  plague  bu- 
boes, are  indicative. 

Clixical  Microscopy  and  Cultures. — It  should  be  borne  in 
mind  that  the  typically  plump,  bipolar  B.  pestis  varies  in  shape  and 
size,  appearing  as  a small  diplococcoid  bacillus,  or  a bipolar  rod 
larger  rhan  its  usual  size;  also  as  a doughnut  or  lanceolate-shaped 
body  or  as  a straight,  uniformly  stained  bacillus.  Bruno  Galli 
Valerio  has  reported  many  variations,  especially  in  cultures,  and  I 
have  observed  the  disintegrated  bacilli  appearing  as  bacterial  dust, 
as  it  were.  Staining  with  toluidin  blue  colors  the  bacterial  dust 
purple,  and  I am  sure  that  the  “dust”  is  not  precipitated  stain  or 
cellular  deti'itus.  Material  for  smears  and  cultures  may  be  ob- 
tained from  a bubo  by  extirpating  a portion  of  a node,  or  by  aspir- 
ating a node  with  a hypodermic  or  larger  needle,  or  bv  knife  punc- 
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tnre  and  tlic  u^o  of  the  ijlathmm  loop.  The  material  spread  on  a 
slide  and  ilanie-tixed  may  be  well  stained  with  a 2 per  cent,  toluidin 
bine  in  1 to  2 per  cent,  aqueous  solution  of  carbolic  acid,  allowing 
the  dye  to  act  for  15  to  20  seconds,  and  then  rising  in  cold  water. 
Pestlike  organisms  and  others  not  taking  Gram's  stain,  so  far  as  I 
have  examined,  appear  distinctly  puiqjle,  while  tlie  Gram-staining 
organisms  appear  deep  blue.  A field  laden  with  purple-stained 
bacteria  or  bacterial  dust  is  extremely  suggestive,  the  very  presence 
of  myriads  of  Gram-decolorizing  organisms  being  indicative,  even 
though  they  may  be  coccoid,  lauceolate,  doughnut-shaped,  or  other- 
M'ise  pleomorphic. 

Smears  from  ?ome  buboes  may  re\eal  no  bacteria  at  all,  but  the 
>acterial  dust  usually  is  demonstrable.  This  condition  may  obtain 
jostmortem,  even  though  the  spleen  smears  show  numerous  bacilli. 
Prom  such  buljoes  it  is  very  necessary  to  make  at  least  six  agar 
cultures,  incubating  them  at  dilferent  temperatures,  not  being  mis- 
led if  the  first  colonies  are  cocci,  for  even  after  the  fourth  day  the 
jilague  bacilli  may  appear,  and  perhaps  in  only  two  or  three  of  the 
tubes.  If  bubo  smears  show  bacilli  two  agar  cultures  will  sutfice, 
but  otherwise  make  at  least  six,  incubating  in  either  case  some  at 
from  22°  C.  to  30°  C'.,  and  others  at  37°  C. 

In  examining  blood  allow  the  unsmeared  drop  to  air-dry,  and 
then  wash  out  the  hemoglobin  with  normal  saline,  and  stain  the 
residue  with  toluidin  blue.  By  this  method  early  demonstration  of 
bacdllemia  is  ea<y,  for  four  or  five  such  blood-drops  may  be  pre- 
pared and  examined  without  difficulty. 

Ordinarily,  stropto-  and  pneumococci  are  present  in  sputum,  and 
the  plague  bacilli  at  first  may  be  few,  while  the  cocci  are  numer- 
ous, and  the  sputum  may  contain  bipolar  Gram-decolorizing  bacilli 
that  are  not  pest  organisms,  as  the  pneumobacillus  and  others  that 
have  been  found  in  rare  hemorrhagic  infections  of  inan. 

Svmbiotically,  B.  pestis  is  more  active  than  the  pneumococcus,, 
and  the  possibility  of  bacterial  succession  should  be  considered  in 
the  question  both  of  pneumonic  plague  and  of  other  rapidly  fatal 
jmeumonias.  Be  not  misled  if  your  first  smears  and  cultures  from 
sputum  tend  strongly  to  indicate  a pneunio-  or  streptococcal  infec- 
tion only.  And  the  same  may  again  be  said  respecting  bubo  smears 
and  cultures.  Sputum  .should  always  bo  examined  when  fresh 
for  the  B.  pe.'itift  rapidly  changes  its  characteristie  form  in  that 
medium. 

I Tong  Ivon  g. 


rJ.A(iUH  IvHADlCATlOX  AXD  PREVEXTIOX/:^ 

By  ^Iaiuv  J.  ]\1.  1). 

SKATTr.K,  WASH. 

Passed  Assistant  Surgeon,  United  States  Public  Health  and  Marine  Hos- 
pital Service. 

Xotwithstaiulino-  the  many  measures  that  liave  been  directed 
atrainst  pUigue  infection  in  seaports,  its  presence  continues, 
•SO  that  it  is  not  uncommon  to  liear  the  belief  expressed  tliat 
•‘wherever  the  disease  gains  a firm  foothold  it  can  not  be  erad- 
icated.” Is  it  not  ])Ossil)le  that  we  have  been  doing  too  much 
in  some  directions  and  too  little  in  others?  Strict  maritime 
quarantine,  general  house  cleaning  and  whitewashing,  poison- 
ing and  trapping  of  rats,  immunization  with  llatiPkine’s  serum 
of  persons  likely  to  he  exposed,  isolation  of  contacts,  forbid- 
ding of  overcrowding,  burning  of  infected  districts,  etc.,  have 
been  enforced  as  well  as  possible. 

It  is  generally  admitted  that  the  principal  carriers  of  infec- 
tion are  the  rats  and  their  fleas,  but  unquestionably  there  are 
other  carriers,  particularly  insects.  A eampalign  directed 
against  the  principal  carriers,  when  restricted  to  poisoning  and 
trapjiing,  can  accompli.sh  but  temporary  gootl.  Rats  are  killed 
for  the  reason  that  “without  rats  there  can  be  no  epidemic.” 
To  a very  great  extent  this  sa.ving  is  true,  and  we  should 
adopt  measures  to  bring  about  their  ab.sence  at  all  times  in- 
stead of  reducing  their  munbers  temporarily  by  poisons  and 
traps.  This  can  be  done  by  depriving  them  of  food  and  shel- 
ter, both  of  Avhich  are  essential  to  their  reproduction.  It  is 
neither  eas.v  nor  inexpensive  to  render  all  buildings  ratproof 
and  all  food  sources  inaccessible  to  these  rodents,  but  b,v  sys- 
tematic work  this  can  be  sufficiently  accomplished,  and  we 
will  then  have  permanent  improvement  of  great  value. 

Ports  and  places  in  constant  communication  with  plague- 
infected  locations  should  be  protected  not  only  by  maritime 
quarantines  but  by  eft'ecting  the  above-named  jiermanent  im- 
provements. The  history  of  plague  indicates  that  maritime 
quarantine  alone  is  inadeq\iate  to  pi’otect  a port;  and  the  same 
ma.v  be  said  of  nearly  all  epidemic  diseases.  The  necessity  for 
special  sanitation  in  seaports,  in  addition  to  the  precautions 
so  well  enforced  by  maritime  quarantines,  is  shown  by  the  fact 
that  it  is  not  always  pos.sible  for  the  quarantine  inspection 
to  delect  incubating  eases  or  individuals  recuperating  from  an 
attack,  although  such  patients  are  very  apt  to  carr.v  the  con- 
tagion to  their  new  abode.  Furthermore,  infected  rats  and 
insects  may,  and  doubtless  do,  escape  detection  b.v  concealment 
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in  boxes  and  packages  of  earo-o.  The  occasional  introduction 
of  a few  infected  rats  or  persons  into  a practically  rat-free 
seaport  would  probably  be  attended  with  but  little  danger  to 
the  conimnnity  if  the  suctorial  and  scavenger  insects  do  not 
abound. 

The  ])recautions  taken  by  maritime  quarantines  in  the  case 
of  all  epidemic  diseases  should  be  snpj)lemented  by  better  sea- 
])ort  sanitation,  and  in  respect  to  ])lague  it  is  essential  not 
only  to  restrict  the  food  supply  and  shelter  of  rats  and  insects 
but  to  keep  them  away  from  human  hal)itations  and  foods. 
The  .scope  of  such  prophylactic  work  may  be  .stated  as  follows : 

First:  The  water  front  can  be.st  be  made  uninhabitable  by 

plagiie  carriers  by  having  the  Avharves  built  out  from  a solid 
sea  wall  and  in  the  use  of  wire  netting  about  the  under  surface 
and  other  parts  of  the  piers  so  that  rats  can  not  effect  lodg- 
ment and  reach  the  foot!  stored  thereon.  The  pier  houses  also 
should  be  rendered  ratproof.  The  greatest  difficulty  lies  in 
rendering  existing  wharves  ratproof,  especially  when  the  shore 
line  is  not  altered  by  a sea  wall.  The  details  must  depend  on 
the  conditions  about  each  wharf.  Rat  guards  on  a vessel’s 
moorings  are  insufficient  for  obvious  reasons. 

Second : Buildings,  particularly  residences,  restaurants, 

markets,  butcher  shops,  grocery  stores,  stables,  warehouses  and 
other  places  where  food  is  obtainable  .should  be  given  special 
attention  in  order  to  render  them  rat  and  insect-proof.  It  is 
best  in  the  case  of  dwellings,  especially  tenements,  to  abolish 
any  spaces  between  the  ceilings  and  the  floor  above,  as  well 
as  between  and  on  the  walls,  wherein  rats,  bedbugs,  cock- 
roaches, ants,  etc.,  could  live  and  breed,  or  else,  in  cold  climates 
where  plastered  walls  are  necessary,  to  close  and  isolate  siach 
spaces  by  wire  netting.  Pantries,  kitchens  and  storerooms 
should  be  made  rat  and  insect-proof,  and  cellars  concreted  or 
tiled  in  order  to  prevent  burrowing  and  the  formation  of 
breeding  places.  Other  buildings  and  place.s,  like  wooden 
sidewalks  and  .streets,  should  be  denied  rats  as  places  of 
shelter. 

Third:  Garbage  barrels,  buckets  and  dumping  gi-ounds  are 

common  sources  of  rat  and  insect  foods  and  .should  be  so  ar- 
ranged as  to  exclude  them. 

Fourth : Sew'ers,  which  so  frequently  constitute  excellent 

places  for  rats  and  insect  runs,  should  be  frequently  flushed 
to  remove  articles  of  food,  and  all  holes  wherein  rats  could 
live  and  breed  should  be  concreted. 
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Fiftli : Open  lots  and  tide-lands  are  often  fretpiented  by 

rats  and  should  be  given  all  possible  attention. 

Sixth:  All  vessels,  including  those  that  ply  about  the  har- 

bors, rivers  and  canals,  as  well  as  the  ocean-going  vessels, 
should  be  kept  free  from  rats  and  insects  by  systematic  fu- 
migation with  carbon  monoxide  or  sulphur  dioxide. 

Such,  in  general,  are  the  measures  best  caleiilated  to  protect 
a port  of  entry  and  the  many  inland  water  places  in  daily 
communication  with  it  from  becoming  plague  centers.  These 
sanitary  improvements  would  not  only  be  of  use  against  plague 
and  other  diseases,  but  would  eliminate  the  pecuniary  loss 
Avhich  rats  and  insects  cause  by  eating  and  otherwise  damaging 
goods  and  buildings. 

Regarding  the  disposition  of  rats  that  would  be  excluded 
from  their  habitats  by  such  measures,  it  is  believed  that  suit- 
able cellars  and  rooms  could  be  converted  into  large  traps 
well  supplied  with  food,  water  and  straw  to  attract  them.  At 
regular  intervals  they  could  be  killed  with  sulphur  dioxid. 
The  bounty  system,  if  protected  against  abuse  and  not  consid- 
ered too  expensive,  might  be  tried. 

Respecting  the  eradication  of  plague,  I believe  that  many  of 
the  measures,  such  as  general  house-cleaning  and  whitewash- 
ing, fumigation  of  buildings,  isolation  of  sick  and  contacts, 
and  biirial  of  the  dead  in  lime,  are  unnecessary,  although  gen- 
eral hoiise-eleaning  and  whitewashing  of  tenements  are  de- 
sirable in  the  interest  of  general  sanitation. 

In  addition  to  the  exclusion  measures  against  rats  and  in- 
sects referred  to  above,  which  ai’e  essential,  the  floors,  stair- 
ways and  baseboards  of  buildings  in  the  infected  districts 
should  be  frecpiently  and  thoroughly  oiled  with  kerosene  for 
the  purpose  of  killing  fleas  and  any  infection  that  may  have 
been  deposited  by  persons,  rats  or  insects,  as  well  as  to  make 
the  places  disagreeable  to  infected  insects  or  insects  carrying 
infected  material,  like  ants,  that  otherwise  would  frecpient 
them.  In  the  infected  districts  the  doors  and  windows  should 
be  screened  to  keep  out  flies,  cockroaches,  mosquitoes,  black 
gnats  and  other  insects  capable  of  obtaining  infection  from 
sick  persons  or  their  excreta  and  carrying  it  to  others  or  their 
foods;  and  the  breeding  places  should  be  restricted  as  much  as 
possible. 

It  is  highl.v  desirable  to  disinfect  the  clothing  and  bedding 
of  pei’sons  living  in  the  infected  districts  for  the  purpose  of 
killing  lice  and  any  other  insect  which  might  be  a probable 
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source  of  plafiue  eontauiination,  l)ut  this  can  seldom  be  done 
satisfactorily  because  people  object  and,  therefore,  circumvent 
the  health  ofticers.  The  remodeling  of  buildings  to  prevent 
overcrowding  and  darkness,  while  very  desirable  on  the  score 
of  general  sanitation,  is  unnecessary  as  an  antiplague  measure 
unless  it  is  required  in  rendering  the  places  rat  and  insect- 
proof. 

When  the  rats  are  infected  it  is  far  more  desirable  to  capture 
them  and  their  fleas  by  a corps  of  trappers  than  poisoning, 
which  only  enables  us  to  get  the  dead  rats  without  the  fleas 
or  l)y  the  bounty  system,  which  unduly  exposes  the  general 
jmblic  to  infection.  The  u«e  of  other  small  animals  as  flea 
traps  in  infected  lumses  might  be  useful  in  some  cases.  l)ut 
this  method  is  both  dangerous  and  expensive.  “Tanglefoot’’ 
traps  baited  with  fresh  beef  would  probably  be  as  effective,  but 
it  is  believed  that  kerosene  oiling,  if  thorough,  would  he  adc>- 
([uate.  Along  with  the  suppression  in  a port  of  entry  it  is 
highly  important  to  institute  measures  not  only  for  the  pro- 
tection of  the  towns  along  the  hai'boig  sound  and  internal 
waterways,  but  also  to  determine  whether  such  towms  have  not 
already  become  infected.  Keeping  the  small  craft  that  so  fre- 
quently ply  between  such  towns  and  the  port  free  from  rats 
and  insects,  together  with  the  measures  for  rendering  the  towns 
uninhabitable  by  rats,  would  be  the  best  prophylactic  plan.  To 
determine  whether  or  not  any  of  the  towns  are  infected,  rats 
should  be  examined  bacteriologically,  and  careful  supervision 
of  the  human  deaths  occurring  shoidd  be  guaranteed.  Above 
all.  this  investigation  should  be  carried  on  during  the  proper 
season  of  the  .vear  and  not  when  the  disease  is  apt  to  be  latent. 

Countries  especially  interested  in  the  eradication  and  pre- 
vention of  plague  should  adopt  the  policy  of  rendering  their 
seaports  practically  uninhabited  by  rats;  and  steamshij)  com- 
panies affected  by  the  quarantine  restrictions  necessarily  placed 
on  their  traffic  on  account  of  the  ])revalence  of  ])lague  Avouhl 
gain  a great  deal  by  the  consummation  of  such  a policy. 

The  admirably  accomplished  international  co-opei’ation  in 
the  campaign  against  yelloAV  fever  should  guide  us  in  our  cam- 
})aign  against  the  plague,  and  as  the  yellow  fever  countries 
already  have  a working  organization  they  could  advanta- 
geously take  u])  the  ])lague  situation  at  once  and  secure  the 
united  co-operation  of  Asiatic  plague  countries. 
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the:  plague  ix  Seattle. 

One  of  the  most  serious  ami  momentous  events  in  the  history 
of  Seattle  is  the  apjiearance  of  victims  of  the  plague.  While 
its  significance  is  at  present  most  acutely  ajiplicable  to  thi.s 
city,  it  also  has  an  important  bearing  on  all  the  cities  of  the 
Xoi't Invest.  The  tone  of  the  daily  press  has  aimed  to  minim- 
ize the  dangers  of  the  situation,  provided  proper  sanitary  and 
hygienic  measures  are  adopted.  This  attitude  is  doubtless  a 
wise  one,  in  order  to  allay  public  apprehension  and  panic.  But 
we.  as  physicians,  must  face  the  facts  as  shown  to  exist  from 
the  experience  of  epidemics  of  the  disease  elsewhere.  The  his- 
tory of  the  ])lague  throughout  the  world,  shows  that  it  never 
confines  itself  to  the  bounds  of  a limited  district,  like  one  city. 
The  experience  of  California  is  illustrative.  The  disease  has 
exi.sted  at  least  eight  years  in  San  Francisco,  with  periods  of 
remi.ssions  and  exaccerbations.  While  reports  at  first  gave 
cases  only  in  that  city,  of  late  they  demonstrate  their  appear- 
ance over  a constantly  widening  area,  despite  all  efforts  at 
its  elimination.  This  bears  out  the  oft-repeated  statement  that, 
once  it  gains  a foothold  in  a section,  it  is  tliere  to  stay  for  a 
long  periotl  of  years.  Therefore,  it  is  reasonable  to  anticijiate 
that  other  cities  of  Washington,  if  not  of  neighboring  states, 
will  in  due  time  receive  a like  visitation,  oi-iginatiug  from  thi.s 
focus  or  from  some  other  source  of  infection. 
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’'I'hese  coDsiderations  constitute  the  reason  for  devoting  mud) 
space  in  this  issue  to  tlic  subject  of  tlie  plague,  as  it  is  doul)t- 
iess  true  that  very  few  of  oiir  rcauers  are  familiar  with  any 
aspect  of  the  disease.  We  feel  no  ajjology  is  necessary  for 
presenting  two  papers  by  Dr.  i\r.  J.  White,  of  the  IT.  S.  Marine 
Hospital  Service,  who  has  had  exceptional  opportunities  for 
the  .study  and  handlino'  of  this  disease  in  various  i)arts  of  the 
world.  Our  purpose  is  to  call  the  attention  of  the  profession 
to  the  e.ssential  features  that  they  may  be  on  the  alert  to  recog- 
nize them  at  an  early  stage  and  adopt  siiitable  precautionarv 
measures.  Here,  if  anywhere  in  man’s  experience,  eternal  vigi- 
lance is  the  price  of  safety,  by  which  elfeetual  prophylaxis 
may  be  established. 

'I'lie  following  is  a brief  summary  of  the  plague  as  it  has 
a])peared  in  Seattle:  On  Oct.  16,  the  health  officer  visited  a 

Chinaman  who  had  been  sick  for  a week,  whose  symptoms 
suggested  bubonic  plague.  The  diagnosis  was  verified  by 
Dr.  Bourns,  of  the  board  of  health,  and  Dr.  White.  An  au- 
topsy, following  the  patient’s  death  three  days  later,  was  fur- 
ther confirmatory  and  absolute  proof  was  obtained  from  ani- 
mal inoculation,  with  death  of  the  animal  and  recovery  of  the 
bacilli.  Between  Oct.  13  and  22  patrolman  Osborne,  who  had 
been  on  duty  ui  the  Oriental  district,  his  two  sisters  and  an 
undertaker’s  assistant  .successively  died,  after  a few  days’ 
illness,  all  of  a like  malignant  form  of  pneumonia.  Plague 
was  not  suspected  till  the  second  sister  became  seriously  sick 
with  what  appeared  to  be  pneumonic  plague.  This  diagnosis 
was  subsequently  confirmed  by  the  usual  baeteriologic  exam- 
inations and  inoculation.  This,  therefore,  affords  reasonable  evi- 
dence that  the  other  three  patients  also  died  from  |)lague  infection. 

On  Oct.  31  a sister-in-law  died,  after  four  days  illness  appar- 
ently of  the  same  malady.  The  body  was  hastily  cremated 
before  an  autopsy  was  performed.  These  facts  show  the  dis- 
ease has  secured  a foothold  in  more  than  one  confined  section. 

Since  its  di.scovery  vigorous  measures  have  been  adopted  to 
clean  up  the  Avaterfront  and  business  section,  and  to  exter- 
minate the  rats.  The  whole  situation  has  been  referred  to  the 
Federal  authorities  Avho,  through  the  IMarine  Hospital  Service, 
will  assume  control  of  all  necessary  measures  in  the  anti- 
plague warfare,  aided  by  the  city  board  of  health.  Thus  it 
is  believed  an  epidemic  may  be  averted  and  the  disease  pre- 
vented from  widely  spreading. 
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THE  .AIEETIXG  OF  THE  IDxVHO  STATE  AIEDICAL  ASSO- 

CIA3TON 

The  last  meeting  of  the  Idaho  State  Aledieal  Association  was 
exceedingly  pleasant  and  profitable.  It  was  the  general  opin 
ion  of  those  present  that,  everything  considered,  this  was  the 
best  meeting  ever  held  in  Idaho.  The  presence  of  two  gentle- 
inen  from  the  East,  of  great  repntation,  Dr.  Lndwig  Ilektoen, 
of  Chicago,  and  Dr.  Joseph  Bloodgood,  of  Baltimore,  added 
materially  to  the  interest  of  the  meeting.  Dr.  N'iles,  of  Salt 
Lake  City,  in  some  quarters  spoken  of  as  the  “Bill  Nye”  of  the 
medical  profession,  was  also  present  and  participated  in  the 
discussions  in  a most  happy  manner.  Drs.  Pottenger,  of  Los 
Angeles,  California,  and  Pierce,  of  Portland,  read  papers  on 
tuberculosis  which  were  greatly  appreciated. 

Idaho  is  a prosperous  state.  The  altitude,  the  bracing  at- 
mo.sphere,  and  the  brilliant  sunshine  combine  to  produce  an 
exceedingly  amiable  set  of  people.  Visiting  medical  men  were 
enthusia.stic  over  Boise  and  the  generous  entertainment  ac- 
corded them  there.  The  exciting  scenes  of  the  Borah  acquit- 
tal, wdiile  neither  a usual  nor  a necessary  accompaniment  of 
a medical  meeting,  nevertheless,  in  this  instance,  added  con- 
siderably to  the  attractiveness  of  the  occasion. 

Drs.  Hektoen  and  Bloodgood  both  expressed  great  pleas- 
ure in  meeting  such  an  able  and  capable  set  of  men  as  were 
present  and  the  remarks  of  both  these  gentlemen  were,  in  turn, 
received  with  intense  interest.  The  importance  of  scientific 
work  even  at  a distance  from  medical  centres,  and  the  value 
of  animal  experimentation  and  “dog  hospitals”  was  empha- 
sized by  Dr.  Bloodgood. 

Dr.  Hektoen  spoke  at  length  on  the  newer  studies  of  the 
subject  of  immunity  and  took  the  view  that  the  work  of 
Wright  and  Douglas  had  apparently  established  the  theory 
of  opsonins,  and  that  the  work  of  many  observers,  in  many 
quarters,  has  demonstrated  a remarkable  uniformity  in  re- 
sults and  seemed  to  show,  also,  the  definite,  specific,  nature 
of  opsonins. 

Alorphiii-hvoscin-cactin  anesthesia  was  condemned  by  a 
number  of  jiliysicians  who  had  had  unfortunate  results  from 
its  use.  Some  exceedingly  remarkable  and  instructive  patho- 
logic speciment  .were  exhibited  at  the  meeting.  Dr.  AIcDaniels. 
of  Baker  City,  showed  a largo  cystic  appendix  the  size  of  a 
man’s  arm  and  about  five  inches  long.  Some  immense  calculi, 
diagnosed  as  enteroliths,  were  quite  generally  thought  to  be 
gallstones. 
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COMMUNICATION. 

PRESS  AND  PUBLIC  INFORMATION. 

To  the  County  Societies; 

The  Committee  on  Press  and  Public  Information  takes  this  means 
of  requesting  the  active  co-operation  of  every  county  society  in  the 
state  to  farther  the  objects  of  this  committee,  as  expressed  in  the  by- 
laws of  the  State  Association.  (See  Sec.  n.)  Your  committee’s  re- 
quest a year  ago  did  not  meet  with  as  hearty  a response  as  we  had 
hoped  and  its  importance  demands. 

If  you  will  read  Sec.  5,  of  the  by-laws  you  must  admit  the  object  is  a 
commendable  one,  and  that  there  is  much  work  to  be  done  along  these 
lines.  The  social  evil,  the  prophylaxis  of  venereal  diseases,  the  pure 
food  question,  clean  milk  which  can  only  be  attained  through  clean 
dairies,  well  conducted  slaughter  houses  and  a system  of  public  meat 
inspection,  questions  of  hygiene  and  sanitation,  especially  as  applied 
to  the  sources  of  our  water  supply  and  the  consequent  prevention  of 
typhoid  and  other  diseases,  how  to  prevent  the  spread  of  tuberculosis, 
etc.,  are  all  questions  worthy  of  consideration.  The  above  thoughts 
are  merely  given  as  possible  texts  for  work  that  can  and  should  be 
done  by  every  society  in  the  state. 

We  sincerely  hope  the  societies  will  all  wake  up  and  do  something 
along  this  line  of  work;  it  is  your  duty  to  help  the  good  work  along. 
We  w’ould  suggest  that  the  committee  be  kept  informed  of  all  work 
done,  which  will  enable  us  to  present  a better  report  at  our  next  state 
meeting  than  we  were  able  to  do  at  our  last.  Let  the  secretary  of  each 
sociefy  read  this  communication  at  his  next  meeting. 

L.  R.  MARKLEY. 

Chairman  Committee  on  Press  and  Public  Information. 
Bellingham,  Oct.  21. 


LICENTIATES  OF  THE  WASHINGTON  BOARD. 

At  the  two  examinations  of  the  Washington  State  Medical  Examining 
Board,  during  the  current  year,  186  applicants  appeared  for  license  to 
practise.  The  successful  numbered  152,  there  being  34  failures,  or  a 
percentage  of  18.3  per  cent.  It  is  of  interest  to  learn  whence  come  the 
annual  additions  to  our  ranks.  The  following  table  will  answer  this 
query,  which  gives  the  rates  obtained  by  all  applicants: 


MEDICAL  COLLEGE. 

1 PASSED 

1 P'AILED. 
1 

-Alabama — - 

Med.  Dept,  of  Tniv.  of  .Alabama... 
California — 

I 87.07 
1 

! 

1 

f a b : 71. 
1 
1 

(’’ollege  of  Med.  Univ.  of  Southern 
Cal 

1 92:  91:  90-  87.. 

College  of  P.  and  S.  of  San  Fran- 

1 78.04 

1 

I 

Cooper  Medical  College  

1 85. 

1 

Canada — 

1 80  66 

i 

I 67 

! 71  • 63. 

Queen’s  T^niversity  

I 80.78:  80. 

1 88;  S6;  82 

Colorado — 

1 S.1.42:  71.  47* 

1 

1 70. 

1 

District  of  Columbia — 
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MEDICAL  COLLEGE. 


Howiiid  L’liiversity  1 

George  Washington  L’ni versity . . . 
Georgia — 

Atlanta  Col.  of  Phys.  ami  Surg.  . . . 
Illinois — 

American  Col.  of  Med  and  Surg.  . . 
Bennett  Col.  of  Eclectic  Med.  and 

Surg 

Col.  01  Phys.  and  Surg.  of  Chicago. 


Hahnemann  Med.  Col.  and  Hosp.. 

Harvey  Medical  College  

National  Med.  I’niv.  of  Chicago.  . 
Northwestern  Univ.  Med.  School . 


Rush  Medical  College 


The  Chicago  Homeopathic  Med.  Col 
Indiana — 

Physio-Medical  Col.  of  Ind 

The  Med.  Col.  of  Indiana 

Iowa — 

Keokuk  Col.  of  Phys.  and  Surg... 

Med.  Col.  of  Drake  L'niv 

State  Univ.  of  Iowa  Col.  of  Med.  . . 

Italy — 

University  of  Naples 

Japan — 

Nagasaki  Medical  College 

Okayama  Medical  College 

Saisci  Medical  College 

Kansas — 

University  of  Kansas 

Kentucky — 

Kentucky  School  of  Medicine 

Maine  — 

Med.  Sell,  of  Maine  at  Bowdoin  Col. 
Maryland — 

Med.  Dept,  of  the  Johns  Hopkins 

Univ 

The  College  of  Phys.  and  Surg.  . . . 
Univ.  of  Maryland  Sch.  of  Med.  . . . 
Massachusetts — 

Harvard  Univ.  Med.  Sch 


Michigan — 

Detroit  College  of  Medicine 

Saginaw  Valley  Med.  Col 

Univ.  of  Mich.,  Dept,  of  Med.  and 
Surg 

Univ.  of  Mich.  Homeopathic  Med. 
College  


PASSED. 

FAILED. 

71.04* 

81;  79;  77;  77. 

86.06 

91. 

86. Oo 

91;  90;  90; 
88.25;  85;  82.23; 
81;  80;  80;  79.05; 
77 ; 75.07. 

89.28;  79;  77;  75. 

7 5. 

72. 

57.14 

92;  90;  S7.4S; 

85.33;  85;  81;  80; 
80;  78;  76;  74.25* 

71.47;  C4 

92.77;  90.62;  87; 

72.57;  70.36; 

84;  SI;  80;  80; 

76. 

62. 

69;  52. 

73  * 
85.1 7 

SO. 

65. 

86;  81;  81;  81; 
76.84. 

70.* 

80. 

88.73. 

73.07* 

90. 

76. 

i 0.25 

85;  79.28 
SO;  74.58* 

66. 

98.51;  87;  86.28;  | 

86.14;  83.81;  83; 

65. 

. 

91.77. 

SO. 

76.88 

65. 

99.04;  88;  86.73; 
85;  83;  72.* 

97;  83. 

Minnesota — 

Med.  Dept,  of  Hamline  Unit' 

The  Col.  of  Med.  and  Surg  of  the 
Univ.  of  Minn 


Missouri — | 

Barnes  Medical  College I 

Col.  of  Phys.  and  Surg.  of  KansasI 

City  ! 

Ensworth  Medical  College  | 

Hahnemann  Med.  Col.  of  the  Kan-| 

sas  City  Univ | 

St.  Lonis  Col.  of  Phys.  and  Surg.  . .1 
The  Marion-.Sims-Beaumont  Col.  of| 
Med.  tMed.  Dep.  St.  Louis  Univ.il 

I 


76. 

!»L6.-i;  S9.ll; 

94. .7.5;  S4;  S2;  SI' 
90.70;  79. 

75;  72.03* 


79. 

75 

95;  80;  79;  78; 

77. 


67. 


71;  47. 

62. 

65. 


62;  57;  46.38 
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MEDICAL  COLLEGE. 

1 

i PASSED. 

1 

1 

Fy  ILED. 

I’nion  Med.  Col.  of  Kansas  City.  .. 
Nebraska — 

71.92* 

65.01 

The  John  A.  Creighton  Med.  Col.. 
New  York — 

84. 

87;  81. 

89. 

81. 

Ohio — 

89. 

59. 

60. 

83. 

72.* 

Med.  Dept,  of  Western  Reserve 

Oregon — 

92;  86;  83;  82; 

80.92;  79.83;  76. 
79;  76.7;  70.* 

93.1;  87.04;  86.92; 
76.66;  74.* 

84;  82.56;  71.33.* 
91;  83;  76. 

80.87. 

79. 

Pennsylvania — 

70. 

Medico-Chirurgical  Col.  of  Phil... 
Tennessee — 

Chattanooga  Med.  Col.  (Med.  Dept. 

Vermont — 

66. 

Virginia — 

Univ.  of  Virginia.  Med.  Dept 

Wisconsin — 

Wisconsin  Col.  of  Phys.  and  Surg. . 

84;  82.16;  82. 
79.25;  75;  75. 

TOTAL  

152 

34 

*01d  graduates,  of  10  or  more  years’  standing.  An  average  of  70  per 
cent,  is  required  of  them  to  secure  a license.  Others  must  attain  75  pe. 
cent. 


REPORTS  OF  SOCIETY  MEETINGS. 

KING  COUNTY  MEDICAL  SOCIETY. 

President,  H.  M.  Read,  M.  D.;  Secretary,  H.  E.  Allen,  M.  D. 

The  regular  semi-monthly  meeting  of  the  King  County  Medical  So- 
ciety was  held  at  the  Seattle  Chamber  of  Commerce,  October  7,  with 
the  President  in  the  chair.  Sixty-five  members  and  visitors  were 
present. 

D.  A.  Ewing  and  F.  S.  Palmer  were  elected  to  membership  in  the 
Society. 

Patholooic  Specimens. 

Epithelioma  of  the  Penis.  M.  G.  Sturgis  exhibited  a specimen  of 
epithelioma  of  the  prepuce,  and  recited  its  clinical  history,  in  a man 
of  26  years.  John  Wotherspoon  presented  a similar  specimen,  with 
like  history,  of  a man  of  58. 

Clinical  Case. 

Idiopathic  Atrophy  of  the  Skin.  Ellf  Janson  presented  a young 
woman  with  this  disease  involving  both  forearms  and  hands.  The 
case  was  discussed  by  Drs.  Palmer  and  Redon. 

Paper. 

The  Sanatorium  Treatment  of  Tubercular  Processes  other  than 
Pulmonary.  F.  M.  Pottenger,  of  Moravia,  Cal.,  read  a very  interest- 
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ing  and  instructive  paijer  on  this  subject,  which  was  ‘discussed  by  Drs. 
C.  A.  Smith,  DeBeck,  Paschall,  Fassett,  Kellogg,  Sweeney  and  Willis. 

H.  G.  Lazelle  presented  his  resignation  from  the  Laboratory  Com- 
mittee. The  chair  appointed  S.  V.  R.  Hooker  in  his  place. 

M.  G.  Sturgis  was  appointed  as  chairman  of  the  Membership  Com- 
mittee, in  place  of  W.  C.  Heiissey  and  T.  J.  Sullivan  was  added  to  it. 


The  second  regular  semi-monthly  meeting  was  held  Oct.  21,  with 
Dr.  von  Puhl  in  the  chair.  Fifty-two  members  and  visitors  were 
present. 

The  following  were  elected  to  membership:  E.  C.  McKibben,  C 

A.  Wahanick,  A.  J.  Ghiglione,  Lillian  C.  Irwin  and  E.  P.  Fick. 

Clinical  Ca.ses. 

..Tuberculosis  of  theHip.  P.  W.  Willis  presented  a man  of  25  with 
this  disease,  together  with  history  of  the  case. 

Goitre  With  Aneurism.  F.  M.  Carroll  presented  a woman  of  about 
45  years  with  a large  goitre  and  abundant  blood  supply,  probably  con- 
stituting an  aneurism.  The  case  was  discussed  by  Drs.  Hahn,  Swee- 
ney and  Booth. 

Epithelioma  of  Eyelid.  H.  L.  Redon  presented  a man  of  50  with 
a growth  at  the  inner  canthus  of  the  eye,  which  was  shown  by  micro- 
scopic section  to  be  epithelioma.  He  proposed  to  treat  it  with  the 
X-ray.  The  case  was  discussed  by  Drs.  DeBeck,  Thomson,  Carroll 
and  Hahn. 

Paper. 

The  Medical  Inspection  of  Public  Schools.  F.  S.  Palmer  read  this 
paper,  which  was  discussed  by  Drs.  Calhoun,  DeBeck,  Hahn  and  Par- 
ker. 


SNOHOMISH  COUNTY  MEDICAL  SOCIETY. 

President,  James  Chisholm,  M.  D.;  Secretary,  J.  S.  Newcomb,  M.  D.; 

At  regular  meeting  of  the  Snohomish  County  Medical  Society,  held 
on  Tuesday,  Oct.  1,  1907,  Dr.  R.  C.  Coffey,  of  Portland,  Ore.,  was  pres- 
ent and  gave  a most  interesting  talk  upon  gastro-intestinal  surgery, 
illustrated  by  charts,  which  showed  the  gastro-abdominal  organs  both 
in  healthy  and  pathologic  conditions  and  the  modus  operand!  for  the 
cure  of  the  latter.  Dr.  F.  J.  Fassett,  of  Seattle,  was  also  present  and 
demonstrated  the  up-to-date  methods  of  applying  plaster  of  Paris  dress- 
ings. The  talks  of  these  distinguished  visitors  were  listened  to  with 
much  interest  and  heartily  applauded. 

Dr.  Parsons,  of  Lake  Stevens,  was  elected  to  membership.  The  mat- 
ter of  insurance  fees,  contract  and  lodge  practice  was  discussed.  After 
adjournment  the  guests  and  members  were  served  with  a delicious 
luncheon,  in  the  offices  of  Dr.  F.  R.  Hedges.  The  appreciation  of  the 
genial  doctor  as  a host,  was  visibly  manifested  by  all  present. 

There  were  present  at  the  meeting  seventeen  members  and  three 
visitors. 


BOOK  REVIEWS. 


Edited  by 

Kenexm  Winslow,  M.  D. 

Surgery:  Its  Principles  and  Practice.  In  five  volumes.  By  66  emi- 

nent surgeons.  Edited  by  W.  W.  Keen,  M.  D.,  LL.  D.,  Hon.  F.  R.  C. 
E,.  Eng.  and  Edin.,  Professor  of  the  Principles  of  Surgery  and  of 
Clinical  Surgery,  Jefferson  Medical  College,  Philadelphia.  Volume 
II.  Octavo  of  920  pages,  with  572  text-illustrations  and  9 colored 
plates.  Philadelphia  and  London:  W.  B.  Saunders  Company,  1907. 

Per  volume:  Cloth,  $7.00  net;  half  morocco,  $8.00  net. 

The  promise  of  the  editors  has  been  well  sustained  in  the  second 
volume  of  this  surgery.  It  contains  chapters  on  the  surgery  of  the 
bones,  joints,  muscles,  tendons,  bursae,  skin,  the  lymphatic  and 
the  nervous  systems.  The  pathology  of  the  various  subjects  is  treated 
first,  then  treatment. 

Fractures  receive  more  attention  here  than  in  the  average  text- 
book. and  deservedly.  Orthopedic  surgery  has  been  very  well  handled 
by  Lovett  and  is  complete.  Under  the  general  division  of  surgery  of 
the  nervous  system  are  chapters  on  pathology;  surgery  of  the  brain, 
spinal  cord  and  special  nerves;  a most  excellent  chapter  on  traumatic 
neurasthenia,  traumatic  hysteria  and  traumatic  insanity;  a chapter  on 
surgery  among  the  insane,  and  one  on  the  surgery  of  the  spine.  This 
is  evidence  sufficient  that  the  aim  has  been  to  make  the  work  com- 
plete. Everyone  should  at  least  have  access  to  it.  Hookkr. 

Heart  Disease  and  Blood-Pressure  A Practical  Consideration  of  Theo- 
ry and  Treatment.  By  Louis  Faugeres  Bishop,  A.  M.,  M.  D.,  Clinical 
Professor  of  Heart  and  Circulatory  Disease.  Fordham  University, 
New  York  City,  etc.,  etc.  Cloth,  120  pp.,  714x5’4  in.,  $1.00.  E.  B. 
Treat  & Co.,  New  York. 

This  is  an  interesting  monograph  on  the  philosojihy  of  blood  pres- 
sure, with  especial  attention  to  high  pressure  cases  supposed  to  be  due 
to  modern  life.  The  author  conceives  that  there  is  a presiding  center 
in  the  cerebrum  stimulating  the  lower  bulbar  vasomotor  center  and 
that  the  former  is  unduly  active  in  those  carrying  the  burden  of  active 
business  and  professional  lives.  Blood  tension  becomes  high  and  the 
heart,  brain  and  kidneys,  as  end  organs,  suffer  in  consequence.  Hyper- 
trophied heart,  damaged  kidneys  and  weakened  cerebral  arteries  re- 
sult. In  other  words,  a condition  often  regarded  as  chronic  nephritis. 
Sudden  death  by  apoplexy,  heart  failure  from  coronary  obstruction,  or  . 
gradual  dissolution  from  renal  impairment  occur.  The  consideration 
of  this  important  condition  is  engrossing  and  instructive,  even  if  we 
differ  with  the  author’s  views  as  to  the  origin  of  the  disorder.  One 
point  we,  however,  do  deem  of  basic  importance  which  the  author  does 
not  give  much  attention  to.  He  takes  for  granted  that  one  can  readily 
separate  in  practice  the  high  from  the  low  tension  cases.  This  is  often 
not  easy  and  the  reviewer  believes  that  the  sphygmomanometer  should 
be  used  as  often  as  the  stethoscope  and  in  conjunction  with  it.  There 
is  much  of  practical  as  well  as  theoretic  value  in  the  book. 

Winslow. 
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A Manual  of  Hygiene  and  Sanitation.  By  Seneca  Egbert,  M.  D.,  Pro- 
fessor of  Hygiene  in  the  Medico-Chirurgical  College.  Philadelphia. 
New  (fourth)  edition,  thoroughly  revised.  ]2mo.,  498  pages,  with  93 
illustrations.  Cloth,  $2.25  net.  Lea  Brothers  & Co.,  Philadelphia 
and  New  York,  19(17. 

Prof.  Egbert’s  work  is  a concise,  thoroughly  reliable  and  well-consid- 
ered condensation  of  the  broad  subject  of  hygiene.  The  brevity,  es- 
sential to  this  end,  renders  the  book  necessarily  liable  to  the  short- 
comings inseparable  from  such  a task.  On  the  other  hand,  many  of 
the  topics  are  treated  very  thoroughly,  and  the  author  has  quoted  and 
referred  so  copiously  to  other  authorities  throughout  the  book — with 
references  appended  thereto — that  one  can  readily  follow  the  subject 
more  exhaustively,  if  so  desired.  In  the  present  edition — the  fourth — 
about  200'  pages  have  been  added  covering  the  theory  of  opsinins  in 
relation  to  immunity,  the  latest  regulations  of  the  United  States  gov- 
ernment in  regard  to  quarantine  and  disinfection  and  notes  on  im- 
proved methods  of  sewage  disposal.  As  a trustworthy  manual  for 
students  and  laymen,  and  a handy  book  for  easy  reference  to  the  physi- 
cian, the  work  may  be  heartily  commended.  Winslow. 

Diseases  of  the  Intestines  and  Peritoneum.  By  Dr.  Herrmann  Noth- 
nagel.  of  Vienna.  Edited  with  additions,  by  H.  D.  Rolleston.  M.  D., 
F.  R.  C.  P.,  Physician  to  St.  George’s  Hospital.  London,  England. 
Second  Edition.  Octavo  of  1059  pages,  illustrated.  Philadelphia 
and  London:  W.  B.  Saunders  Company.  1907.  Cloth.  $5.00  net;  half 

morocco,  $6.00  net. 

To  the  many  physicians  in  this  country  who  are  unfamiliar  with  the 
German  language  and  to  the  many  more  unacquainted  with  the  work  of 
foreign  writers  in  general,  this  American  edition  of  Nothnagle’s  Prac- 
tice comes  as  a valuable  gift.  The  work  has  stood  for  ten  years  in 
Germany  and  Austria  as  the  highest  authority  on  the  practice  of  medi- 
cine. The  different  volumes  are  essentially  monographs,  by  authori- 
ties recognized  the  w'orld  over.  This  particular  volume  by  Nothnagel 
himself  is  characteristic  of  the  completeness  of  the  work.  The  sub- 
jects are  dealt  with  in  a most  comprehensive  manner  and  brought 
entirely  to  date  in  this  present  second  edition.  The  chemistry,  bac- 
teria and  movements  of  the  intestine  are  considered  at  length.  Slug- 
gishness of  the  bowels,  nervous  diseases  of  the  intestines,  and  enterop- 
tosis  are  especially  good.  Appendicitis  is  treated  at  length,  and  in  a 
manner  typical  of  the  Vienna  school,  though  it  is  needless  to  say  the 
opium  treatment  will  find  few  sympathizers  in  this  country,  although 
the  author’s  logic  is  unassailable.  vonPiitl. 

Practical  Fever  Nursing.  By  Edward  C.  Register.  M.  D.,  Professor  of 
Proctice  of  Medicine  in  the  North  Carolina  Medical  College,  etc. 
Illustrated.  Cloth,  9IdxGi4  in-.  352  pp.  W.  B.  Saunders  Co.,  Phila- 
delphia and  London.  1907. 

This  work,  in  addition  to  preliminary  considerations  on  the  taking  of 
the  pulse,  temperature,  respiration,  catheterization,  use  of  bed  pans, 
hypodermoclysis,  etc.,  and  prevention  of  fevers,  treats  of  the  follow- 
ing: typhoid  fever,  malaria,  pneumonia,  influenza,  diphtheria,  rheum- 

atism, cerebro-spinal  meningitis,  puerperal  fever,  yellow  fever,  relaps- 
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ing  fever,  bubonic  plague,  small  pox,  vaccination,'  chicken  pox,  typhus 
and  scarlet  fever,  measles  and  german  measles. 

Opinion  of  this  book  will  differ  just  as  much,  inasmuch  as  one  physi- 
cian differs  from  another  as  to  the  amount  of  book-knowledge  a nurse 
should  have.  It  seems  to  the  reviewer  that  it  is  wholly  absurd  and 
superfluous  to  require  a nurse  to  read  42  pages  on  symptomatology  and 
four  pages  on  differential  diagnosis  of  typhoid  fever — to  be  found  in 
this  book.  To  the  graduate  nurse  wishing  to  know  the  why  and  where- 
fore the  book  may  be  recommended  as  the  matter  is  wholly  reliable 
and  up  to  our  most  recent  knowledge,  while  the  style  is  clear  and 
simple.  Especially  to  a nurse  specializing  in  fever  nursing — if  there 
are  such — would  the  book  be  invaluable.  The  detailed  description  of 
those  points  in  treatment  which  the  nurse  should  know  are  elaborated 
as  they  should  be.  For  the  purpose  of  training  nurses  the  reviewer  be- 
lieves the  work  unfit,  but  for  graduate  nurses  desiring  to  increase  their 
knowledge  on  the  subject  the  book  is  admirably  adapted. 

. WiXSLOW. 

International  Clinics.  By  Leading  Members  of  the. Medical  Profession 

Throughout  the  World.  Vol.  III.  Series  Seventeenth,  1907,  $2.00. 

J.  B.  Lippincott  Co.,  Philadelphia  and  London. 

This  volume  presents  many  articles  of  interest  to  general  prac- 
titioners and  workers  in  special  fields.  Dr.  Edsall,  writing  on  die- 
tetics, emphasizes  many  points  well  known  but  often  neglected.  He 
brings  again  to  our  attention  the  fact  that  beef  juice  has  but  about 
one-sixth  the  food  value  of  milk  and  that  no  proprietary  food  con- 
tains equal  nourishment,  ounce  for  ounce.  Dr.  Robins’  treatment  of 
pneumonia  by  metallic  ferments  is  an  attempt  at  rational  therapy,  by 
influencing  organic  exchanges,  in  distinction  from  the  usual  sympto- 
matic treatment.  Of  special  interest  is  Experimental  Study  of  Syph- 
ilis, by  Gay,  who  claims  the  spirocheta  pallida  to  be  the  certainly 
demonstrated  etiologic  factor,  which  is  constantly  present  in  primary 
and  secondary  lesions  and  sometimes  in  parasyphilitic  lesions,  as 
tabes  and  general  paresis.  Many  of  the  remaining  articles  deal 
with  special  subjects  and  are  of  small  general  interest. 

Woolley. 

Diseases  of  the  Rectum  and  Intestines.  By  W.  C.  Brinkerhoff,  M.  D. 

Cloth,  157  pp.,  5%x8  in.,  $2.00.  Orban  Publishing  Co.,  Chicago. 

The  importance  of  rectal  examination  cannot  be  emphasized  too 
strongly.  The  author  lays  great  stress  on  this  point,  and  if  the  book 
were  worth  reading  at  all  it  would  be  so  simply  as  enforcing  the  value 
of  making  such  examinations.  There  is  entire  absence  of  any  detailed 
description  of  treatment.  Nearly  everyone  will  disagree  with  the  dis- 
sertation on  the  curability  of  appendicitis  with  flaxseed  tea.  The  title 
of  the  work  is  a misnomer.  It  should  have  been  “Rambling  Talks 
About  Piles.”  The  book  seems  chiefly  devoted  to  discursive  discus- 
sions on  this  inelegant  topic.  It  is  riddled  with  trivial  and  inane  re- 
ports of  conversations  of  patients.  As  a contribution  to  medical  litera- 
ture it  is  a dismal  failure.  Hooker. 
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Progressive  Medicine.  Vol.  III.,  September,  1907.  A Quarterly  Di- 
gest of  Advances,  Discoveries  and  Improvements  in  the  Medical  and 
Surgical  Sciences.  Edited  by  Hobart  Amory  Hare,  M.  D.,  Professor 
of  Therapeutics  and  Materia  Medica  in  the  Jefferson  Medical  Col- 
lege of  Philadelphia.  Octavo,  290  pages,  with  15  engravings.  Per 
annum,  in  four  cloth-bound  volumes,  39.00;  in  paper  binding,  $6.00, 
carriage  paid  to  any  address.  Lea  Brothers  & Co.,  Publishers,  Phila- 
delphia and  New  York. 

In  this  number  are  to  be  found  the  following  subjects:  diseases  of 
the  thorax  and  its  viscera,  by  Ewart;  dermatology  and  syphilis,  by 
Gottheil;  obstetrics,  by  Davis;  and  diseases  of  the  nervous  system,  by 
Spiller. 

There  is  a most  interesting  discussion  of  tuberculosis  in  many  of  its 
phases.  The  occurrence  of  the  bovine  type  in  the  human  in  the  glandu- 
lar, arthritic  and  other  forms  is  supposed  by  Raw  to  be  inimical  to  the 
pulmonary  form,  derived  from  the  human  type  of  bacilli.  It  is  then 
suggested  as  a result  of  preventing  scrofula  by  control  of  all  tubercu- 
lous milk  products  that  it  would  leave  human  beings  without  the  safe- 
guard of  the  bovine  infection — which  they  now  have— and  that  vac- 
cination with  bovine  tubercle  bacilli  might  be  necessary.  Gottheil 
furnishes  a most  interesting  review  of  the  treatment  of  skin  cancer. 
He  favors  white  arsenic  as  the  best  remedy,  used  as  a caustic,  and  X- 
rays  only  when  this  is  contradicted — as  on  the  eyelids.  Of  enormous 
import  is  the  statement  of  M^tschnikoff  and  Roux  that  mercury  oint- 
ment (preferably  33  per  cent,  calomel  ointment)  will  prevent  infection 
of  an  individual  with  syphilis,  if  rubbed  into  the  site  of  innoculation. 
even  as  long  as  18  hours  after  its  occurrence. 

Time  forbids  further  notice  of  this  always  instructive  and  necessary 
publication — one  which  no  live  practitioner  can  afford  to  do  without. 

Winslow. 

Treatment  of  the  Diseases  of  Children.  By  Charles  Gilmore  Kerley, 
M.  D.,  Professor  of  Diseases  of  Children,  New  York  Polyclinic  Medi- 
cal School  and  Hospital,  etc.  Octavo  volume  of  597  pages,  illus- 
trated. Philadelphia  and  London:  W.  B.  Saunders  Company,  1907. 
Cloth,  $5.00  net:  Half  Morocco,  $6.50  net. 

This  work  is  well  worthy  of  a place  in  the  library  of  every  general 
practitioner,  for  whose  use  it  has  been  written,  and  once  placed  there 
will  probably  be  more  frequently  sought  than  any  other  work  when 
information  on  the  treatment  of  diseases  of  children  is  desired.  It 
is  practical,  covers  the  ground  well  in  an  interesting  manner,  and 
all  statements  on  the  use  of  drugs  or  the  use  of  other  therapeutic 
measures  are  so  definite  and  full  that  there  is  no  chance  of  failure 
to  understand  the  how,  when  and  why  of  the  author’s  method  of 
treatment.  All  treatment  advised  is  safe  and  appeals  to  one’s  common 
sense.  The  author  has  done  his  work  well. 


Griswold. 
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A Manual  of  Diseases  of  the  Nose,  Throat,  and  Ear.  By  E.  B.  Glea- 
son, M.  D.,  L.  L.  D.  Clinical  Professor  of  Otology  in  the  Medico- 
Chirurgical  College,  Philadelphia,  etc.,  etc.  Illustrated.  Flexible 
leather,  556  pp.  W.  B.  Saunders  Co:  Philadelphia  and  London. 
1907. 

Even  among  the  manifold  books  that  are  written  on  these  subjects 
this  one  will,  no  doubt,  find  a welcome  from  both  specialists  and 
general  practitioners.  The  chapters  on  the  anatomy  and  psysiology 
are  becomingly  clear  and  brief.  The  different  operative  procedures 
are  well  selected  for  description  and  the  well  tried  older  operations 
are  not  discarded  for  the  newer  exploitations  in  the  field  of  sur- 
gery. The  subject  of  treatment  is  well  handled.  There  are  really 
few  drugs  of  any  value  in  the  treatment  of  diseases  of  the  nose,  throat 
and  ear  and  the  indications  for  the  uses  of  these  few  are  well  de- 
scribed. Hemmeox. 
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:\IYOCLONUS  COMPLEX. 

By  W.  T.  Williamson,  ]\I.  D. 

POliTLAND,  ORE. 

Medical  Director  Mountain  View  Sanatorium. 

[Myoclonus  multiplex  can  be  really  considered  as  a complex 
title  embracing,  according  to  some  authors,  a variety  of  dis- 
eases or  clinical  symptoms.  It  has  sometimes  been  denom- 
inated myo.spasm  or  polyclonia  and,  because  of  the  absence 
of  any  reliable  knowledge  as  to  pathology,  it  has  been  variously 
considered  as  partaking  of  the  elements  of  hysteria,  of  epilepsy, 
or  of  chorea.  The  symptoms  comprised  became  an  entity  when 
first  described  by  Freidreich,  and  it  has  since  commonly  been 
accepted  that  any  departure  from  the  clinical  lines  laid  down 
by  him  carries  us  into  the  realms  of  other  diseases. 

Wilson  says  that,  “we  cannot  admit  that  it  forms  a distinct 
clinical  or  nosographic  entity,  since  the  term  myoclonus  seems 
simply  to  be  an  abbreviation  for  clonic  muscular  convulsions 
and  is  a symptom  rather  than  a clinical  syndrome,”  and  with 
that  view  the  writer  is  in  accord. 

Hysteria  cannot  be  the  disease  in  question  because  the  myo- 
clonus usually  lacks  the  other  suggestive  stigmata,  and  the 
myoclonus  is  more  distinctly  localized  and  presents  lc.ss  of  the 
material  features.  Chorea  differs  in  Sydenham’s  variety  by 
being  more  continuous  and  presenting  more  of  an  undulating 
character,  in  the  absence  of  co-ordination  of  the  muscles;  while 
Huntington’s  chorea,  in  spite  of  the  preponderating  etiologic 
significance  of  heredity  and  the  constancy  of  psychologic  mani- 
festations, is  more  likely  to  become  confused  Avith  the  other. 
Electric  chorea  presents  sufficient  similarity  to  have  been  con- 
sidered identical  by  .some  obseiwers.  but  it  hardly  Avould  appear 
likely  that  .such  0])inion  could  long  exist. 

Jacksonian  epilepsy,  ivliile  of  course  having  material  corti- 

*Read  beforp  the  Wa.<!hington  State  Medical  .As.sociation.  Seattle, 
Wash.,  Sept.  10-12.  1907. 
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cal  basis,  differs  also  clinically  in  that  the  spasms  are  recur- 
rent and  irregularly  periodical. 

Athetosis  is  claimed  by  some  to  have  similar  characteristics 
but,  as  this  is  i;sually  a sequence  of  former  recognized  morbid 
conditions,  its  difference  is  easily  determined. 

Professional  cramps  have  similarly  an  antecedent  cause  in 
the  profession  followed,  and  its  distinctive  feature  consists  in 
the  condition  of  inability  to  perform  the  professional  move- 
ment, and  does  not  extend  beyond  that  limit. 

The  general  features  of  myoclonus,  however,  seem  to  have 
an  analogue  in  some  diseased  condition  bearing  different  names, 
one  being  myriachit,  of  Siberia;  or  the  latah,  of  India;  or  the 
palmus,  so  named  by  the  late  Landon  Carter  Gray,  and  which 
is  akin  to  the  jumper’s  disease,  and  would  also  seem  to  include 
what  is  known  as  ties.  All  of  these  forms,  excepting  tics, 
are  so  rare  that  the  general  practitioner  may  never  meet  with 
one  in  his  practice,  but  that  feature,  comprised  under  the  name 
of  tics,  is  so  very  common  and  so  often  of  much  importance  and 
consequence  to  the  patient,  that  it  is  certainly  worthy  of  con- 
sideration. 

The  variable  symptoms  embraced  under  the  generic  term,  tic, 
which  literally  means  a twitching,  partake  in  a general  way  of 
the  same  underlying  characteristics  as,  and  correspond  in  de- 
velopment, progress,  and  stubborn  resistance  to  treatment,  to 
the  greater  area  symptoms  of  myoclonus  multiplex.  Coming 
next  in  frequency  to  the  twitching  as  a symptom,  we  find  the 
psychic  stigmata,  such  as  compulsions  and  obsession,  and  they  , 
are  quite  often  seemingly  imperative  in  their  control.  In  the 
consideration  of  tics,  we  will  not  include  that  which  is  some- 
times designated  as  the  senile  variety.  This  form  is  due  to,  or 
at  least  appears  coincidently  with,  arteriosclerosis  or  some 
fibrous  degeneration  of  the  capillary  system ; and  as  it  thus  has 
a recognized  pathology  it  is  excluded  from  this  class,  existing 
without  an  observable  or  material  basis. 

Wiien  ties  appear  in  early  life,  in  childhood  or  in  adoles- 
cence, they  usually  indicate  some  degre  of  degeneracy,  and  are 
frequently  accompanied  by  somatic’  or  psychic  defects.  Its 
symptoms  are  the  motor  phenomena  of  stimulation ; while  the 
myoclonus  is  produced  by  an  excitation  of  the  cells  of  the  an- 
terior horns  of  the  cord,  and  its  manifestations  are  bilateral, 
clonic,  systematized  spasms  of  the  trunk  muscles.  Ties,  on  the 
contrary,  are  more  likely  to  be  cortical  and  are  quite  likely  to 
be  unilateral  and  are  freqiiently  isolated  in  their  location. 
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One  great  difficulty  is  to  differentiate  these  from  spasms  and 
this  gives  rise  to  the  question,  what  is  a tic?  Wilson  says,  “A 
tic  is  a psychical  affection  capable  of  being  cured,  Avhile  a 
spasm,  on  the  contrary,  is  excited  by  a material  lesion  on  which 
depends  the  degree  of  its  gravity.”  A spasm  is  the  motor 
reaction  consequent  on  stimulation  of  some  point  in  the  reflex 
spinal  or  bulbo-^pinal  arc,  such  stimulation  being  itself  of  path- 
ologic origin,  and  no  spasm  can  occur  without  it. 

In  the  diagnosis  of  ties,  the  essential  thought  to  be  always 
borne  in  mind  by  the  physician  is  that  he  must  never  cease  to 
carefully  search  for  some  organic  cause.  Mental  influence-  is 
undoubtedly  present  as  a morbid  factor,  but  as  this  may  be 
present  only  to  cover  or  disguise  some  underlying  material 
lesion,  the  necessity  for  special  care  becomes  apparent.  These 
may  be  as  numerous  in  their  manifestations  as  are  the  muscles 
involved  in  the  expression  of  the  emotions  or  the  general  func- 
tions of  the  body. 

We  have  tics  of  mimicrjq  of  nictitations,  of  the  chin,  tongue, 
trunk,  arm,  shoulder,  lower  extremities,  vomiting,  respiration, 
coughing,  w'histling,  etc.,  and,  perhaps  of  more  importance,  we 
may  have  mental  trismus,  and  mental  torticollis. 

Tics  are  distinctly  motor,  and  it  is  simply  unfortunate  that 
the  expression  “tic  douloureux”  found  a place  in  medical  litera- 
ture, as  it  tended  to  mislead.  They  are  usually  formed  by  the 
establishment  of  some  voluntary  movement, — voluntary  re- 
peated movement  of  some  muscle  or  group  of  muscles  and  after 
a time,  when  the  cause  for  the  same  may  have  passed  away, 
the  habit  has  been  established  and  involuntarily  persists.  It 
might  be  thought  that,  having  been  created  as  a voluntary 
movement,  by  power  of  the  will,  the  same  could  be  suppressed 
at  any  time  if  only  a habit ; but  as  such  conditions  are  always 
based  upon  a neurotic  organization,  the  habit  becomes  vei’y  dif- 
ficult to  remove,  and  apparently  this  is  at  times  simply  impos- 
sible. When  overcome,  it  usually  demands  the  active  and  per- 
sistent co-operation  of  a strong  will.  In  the  nature  of  things, 
this  strong  will  is  not  usually  looked  for  in  youth,  hence  the 
difficulty  of  cure  at  that  period  of  life  is  greatest.  The  em- 
barrassment and  annoyance  are  created  by  these  ties  because 
they  commonly  attract  attention  and  comment,  keep  the  mind 
directed  upon  them,  and  this  only  seems  to  aggravate  and  in- 
tensify the  habit.  Fortunately,  these  conditions,  sometimes 
self-limited,  pass  away  Avithout  any  special  effort  on  the  part 
of  the  patient. 
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'When  these  conditions  arise  in  middle  life  and  a strong 
■will  is  present,  nineh  more  can  be  hoped  for;  but  at  the  same 
time,  experience  has  over  and  over  again  established  the  fact 
that  in  such  instances  the  physician  often  fails  in  securing  the 
well-directed  co-operation  of  the  patient  in  the  exercise  of  his 
will  jiower. 

There  are  also  tics  of  speech,  in  which  Avords  or  sentences 
force  themselves  into  sound,  despite  the  effort  at  preventive 
control  on  the  part  of  the  patient  and  embarrassment  of  o\'er- 
Avhelming  character  commonly  results. 

"NVe  also  find  persons  Avho,  in  reading  ordinary  literature, 
will  unavoidably  find  projecfed  into  their  recognition.  Avord- 
or  sentences  entirely  foreign  to  and  disconnected  from  the  sub- 
.ject  matter  and  this  is  not  only  irrelevant,  but  also  freciuently 
oli.ieetioiiable  and  e\’en  indecent.  This  brings  you  a coprolalia 
Avhich  is  the  utterance  of  obscene  or  indecent  Avords  or  sen- 
tences and  Avhieh  is  a not  uncommon  type  of  this  malady. 

Various  theories  exist  as  to  Avhy  either  in  the  A’isAial  or  audi- 
tory tics,  this  tendency  to  the  indecent  should  be  present  in 
the  minds  of  persons  Avhose  trend  of  thought  is  not  at  all  in  that 
direction.  Various  theories  are  advanced  Imt  it  may  be  that. 
Avhen  the  patient  discoA’ers  this  morbid  proclivity  of  his  speech, 
the  dread  that  such  ob.iectionable  things  Avill  present  themselA^es 
has  a natural  tendency  to  bring  just  such  matters  into  active 
use.  and  the  effort  to  avoid  speaking  vulgar  or  obscene  things, 
unavoidably  directs  the  mind  toAvard  just  such  things  in  the 
effort  to  exclude  them.  Hence,  at  the  most  inappropriate  and 
undi'irable  times,  such  ])ersons  Avill  usually,  e.xjdosiA'ely  call 
out  just  such  Avords  and  sentences  that  they  Avould  desire  to 
sup|)ress,  rendering  themselves  objects  of  curiosity  and  re- 
pulsion. and  frerpiently  resulting  in  their  being  incarcerated 
in  jail. 

The  ])rognosis  of  such  conditions  is  not  A-ery  faxmi-able,  so 
far  at  least  as  the  comfort  and  Avelfare  of  the  patient  is  con- 
cerned, although  presenting  little  or  no  tendency  toAvard  a. 
fatal  termination. 

'With  regard  to  the  treatment,  it  may  be  prefaced  that, 
peculiarly  enough,  this  important  and  rather  common  affec- 
tion has  received  comparatively  little  attention  in  this  country, 
so  far  as  can  be  determined  by  the  medical  literature,  Avhile. 
on  the  other  hand,  for  several  years  it  has  provoked  eager  and 
earnest  discussion  in  the  medical  congresses  and  elseAvhere  in 
Europe.  The  etiologic  differences  fi'om  spasms  and  the  treat- 
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iinMit  specially  have  been  very  frequently  discussed,  aiul  the 
concensus  of  medical  opinion,  from  at  first  having  been  chaotic, 
is  gradually  approaching  a focus. 

It  has  been  found  that  usually  such  cases  have  a bad  hered- 
ity and  incidentally  it  may  he  found  that  there  are  present 
conditions  which  tend  to  deteriorate  the  general  .systemic  con- 
ditions and  especially  to  render  unstable  the  nervous  system. 
Obviously,  then,  the  primary  indication  is  to  build  up  the 
constitution  to  its  normal  plane,  as  far  as  po.ssible,  especially 
resorting  to  such  measures  as  will  overcome  the  nervoiis  irri- 
tability which  is  always  present.  As  a general  plan,  to  which 
there  are  many  exceptions,  however,  it  will  be  found  that  the 
Weir-iMitehell  treatment  of  re.st  with  the  concomitants  of  mas- 
sage, hydro-therapeutics,  electricity  and  special  nutrition,  to- 
gether with  nerve  tonics  and  bi;ilders,  are  indicated.  The 
massage  may  be  especially  directed  with  a view  to  rendering 
liliant  and  controllable  the  especial  muscles  involved. 

Of  the  remedies  which  are  occasionally  found  .sueces.sful  in 
producing  results  antagonistic  to  the  morbid  muscular  con- 
tractions, may  be  mentioned  atropin,  or  belladonna  carried 
to  their  full  physiologic  expressions,  hyoscin  hydrobromate, 
gelsemium  and  occasionally  the  bromides,  which  will  give  excellent 
results.  As  many  of  these  affections  are  practically  Avhat  is 
denominated  mental  torticollis,  it  is  very  desirable  to  secure 
the  co-operation  of  the  patient,  whereby  he  will  exercise  his 
will  power  to  counteract  the  morbid  contractions. 

In  children,  the  habits  are  frequently'  formed  because  of 
neglect  or  indulgence  on  the  part  of  parents,  and  without  this 
unfortunate  element  many'  troublesome  cases  would  never  have 
been  brought  into  existence.'  The  parents  of  nervous  children 
are  not  usually'  the  best  endowed  themselves  for  conducting 
the  y'oung  through  the  difficulty'  of  development  Avith  the  nec- 
essary system  and  discipline.  In  children  it  is  always  desirable 
to  exercise  supervision  over  their  diet,  as  in  this  cla.ss  of  eases 
especially',  it  is  often  found  that  the  appetite  is  capricious  and 
that  special  articles  are  indulged  in  to  excess,  the  fond  mother 
not  being  di.sposed  to  offer  any  interference,  and  there  is  often 
required  a controlling  element  in  regulating  the  (piantity  of 
food  and  the  rapidity'  with  which  it  is  eaten. 

IMechano-therapy  or  orthopedies  are  usually'  unsuccessful  in 
their  application,  creating  more  irritation  and  disappointment 
than  benefit.  Surgical  interference  has  been  frequently'  called 
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into  exercise,  some  times,  in  the  performance  of  tenotomy  and 
again  in  the  excision  of  a portion  of  the  troublesome  nerve  or 
nerves.  This  surgical  interference  is  usually  found  to  be  fruit- 
less, unless  it  be  that  advantage  is  taken  of  the  interval  imme- 
diately following  the  operation  and  reduction  is  begun. 

Re-education  on  account  of  the  mental  element  present  is  one 
of  the  most  important  features  of  treatment  and  consists,  as 
the  name  implies,  in  systematic  and  intelligent  training  of 
the  muscles,  conducted  with  proper  supervision  at  regular 
hours,  with  scrupulous  attention  to  duration.  By  these  several 
measures  many  lives  that  would  otherwise  be  for  all  social 
and  utilitarian  purposes  practical  wrecks,  are  otherwise  car- 
ried along  safely  and  comfortably  through  all  the  walks  of 
life. 

I will  report  the  following  six  eases,  five  of  which  have 
come  within  my  observation  within  the  last  three  years  and 
the  remaining  one  having  been  seen  some  ten  years  ago. 

Case  1.  Lady,  single,  age  27  years,  diagnosis  myoclonus  multi- 
plex and  apparently  conforming  to  the  symptomatology  laid  down 
by  Freidreich.  The  trunk  muscles  were  chiefly  involved,  the  affec- 
tion bilateral  and  there  were  no  facial  contortions.  The  contrac- 
tions would  come  on  very  quickly  and  would  throw  the  person 
about,  if  standing  or  walking,  and  almost  eject  her  from  a chair 
if  sitting,  and,  if,  in  bed,  her  body  would  be  tossed  about  some- 
what in  the  manner  seen  in  a case  of  chorea  gravidarium.  These 
movements  were,  of  course,  uncontrollable  and  had  been  increas- 
ing in  frequency  and  intensity  for  about  two  years.  She  was  placed 
on  the  rest  cure  with  the  concomitants.  The  drug  which  seemed 
to  be  most  effective  in  the  treatment  was  hydro-bromate  of  hyoscin, 
assisted,  however,  by  the  bromides  and  veronal.  After  six  months’ 
sanatorium  treatment  she  had  improved  sufficiently  to  return  home, 
where,  as  far  as  possible,  the  same  treatment  was  conducted,  and 
at  the  end  of  an  additional  nine  months,  she  was  able  to  be  out  on 
the  streets  wuthout  attracting  any  attention.  Since  that  time  a year 
has  elapsed  and  she  is  still  better. 

Case  2.  Male,  age  about  47  years,  with  history  of  having  been 
much  in  a mining  camp.  The  myoclonus  or  tics  in  his  case  were 
not  very  strongly  marked,  although  there  were  involved  diminutive 
evidences  in  both  body  and  limbs.  The  special  peculiarity  was  that 
of  speech,  in  which  he  would  uncontrollably  call  out  and  say  all 
manner  of  things  and  particularly  undesirable  things.  If  in  the 
presence  of  ladies,  the  foulest  thoughts  possible  would  intrude  them- 
selves, and  he  would  be  forced  to  utter  them  in  an  abrupt,  forced 
way  and  continue  repeating  them  several  times.  This,  of  course, 
led  to  him  being  frequently  landed  in  jail  and  also  occasionally 
placed  in  the  insane  as5'lum.  His  was  a well-known  case  in  the 
Northwest,  as  he  was  nomadic  in  his  habits,  and  the  last  I heard  of 
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him,  he  had  gone  to  some  mining  camp  in  British  Columbia. 

Case  3.  Male,  about  45  years,  married,  with  children.  This  is 
by  no  means  a clear  case  of  myoclonus,  but  is  introduced  to  em- 
phasize the  influence  of  self  consciousness  upon  involuntary  mus- 
cular contractions.  He  was  a competent  piano  tuner,  but  had  dif- 
ficulty in  securing  employment,  or  at  least  in  completing  his  work, 
because,  when  under  observation  in  doing  his  work,  the  muscles 
would  begin  to  twitch,  which  attracted  more  observation  and  the 
myoclonus  kept  progressively  advancing.  He  would,  of  course,  be 
promptly  discharged  and  thus  kept  going  from  place  to  place,  un- 
less under  the  influence  of  alcohol  or  some  such  drug  as  bromidia, 
when  he  would  be  able  to  control  these  movements.  As  he  fre- 
quently indulged  in  alcoholics  in  order  to  restrain  these  spasms, 
when  arrested,  its  odor  on  his  breath  would  corroborate  the  sus- 
picion, of  drunkenness,  and  he  was  very  frequently  landed  in  jail 
therefor.  Tinder  any  special  observation,  the  same  conditions  pre- 
vailed and  the  myoclonus  would  progress  so  forcibly  as  to  throw 
him  about  the  room  until  relief  would  be  brought  to  him  by  the 
withdrawal  of  the  spectators  or  by  the  administration  of  some  drug. 
The  peculiarity  in  his  case  was  that  the  mechanism  of  speech  was  so 
much  involved  that  usually,  when  arrested,  because  of  the  incident- 
al excitement,  he  was  unable  to  explain  Ids  condition,  and  was 
thus  carried  off  without  any  protest. 

I know  of  no  treatment  in  his  ease  and  as  he  had  a daughter 
similarly  affected,  it  would  seem  that  little  or  no  hope  rested 
in  any  treatment. 

Case  4.  Male,  married,  G4  years  of  age,  grocer,  myoclonic  con- 
dition, having  its  incipiency  in  a very  obstinate  blepharospasm, 
then  the  facial  muscles  and  then  some  of  the  trunk,  as  well  as  the 
muscles  of  the  ripper  extremities.  These,  while  clonic,  would,  on 
occasion,  terminate  in  what  might  be  considered  a tonic  contrac- 
tion, as  for  many  minutes  a portion  of  the  body,  thrown  by  the  con- 
tracting muscles,  would  remain  fixed  in  the  attitude.  This  was  the 
case  with  the  eyelids,  and  they  would  remain  closed,  sometime  in 
spite  of  his  best  efforts,  for  some  ten  minutes.  His  symptoms  were 
aggravated  by  a bright  light.  I treated  him  at  home  and  he  prac- 
tically lived  in  a basement,  seen  by  no  other  person  than  his  wife; 
to  have  the  benefit  of  the  darkness.  Tinder  the  administration  of 
nerve  tonics  and  belladonna,  this  man  made  gradual  improve- 
ment, and  finally  the  attacks  became  so  infrequent  as  well  as  dimin- 
ished in  severity  that  he  was  able  to  again  conduct  his  business 
affairs. 

Case  5.  Male,  age  53,  lawyer,  had  severe  crop  of  boils  on  the 
posterior  cervical  integument,  lasting  several  weeks,  a clonic  torti- 
collis resulting  which  was  extremely  troublesome,  and  always  pres- 
ent when  the  head  was  withdrawn  from  any  support,  such  as  the 
back  of  a chair  or  a pillow.  At  first  the  sterno-cleido-mastoid  and 
the  superior  margin  of  the  trapezius  were  involved,  but  gradually 
all  the  deeper  layers  of  the  right  side  became  involved,  although  not 
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iisuall}'  acting  simnltaneonsly.  Sanatorium  treatment  was  carried 
out  diligently,  nearly  all  of  the  the  methods  above  referred  to  being 
utilized  in  the  effort,  biit  no  settled  improvement  could  be  ob- 
tained. Re-education  practised  by  the  patient  in  a very  intelligent 
way  and  with  desirable  will-power  has  proven  unsuccessful.  In 
the  hope  of  arresting  the  persistence  by  a shock  to  the  nervous  sys- 
tem, my  friend.  Dr.  A.  C.  Smith,  excised  a portion  of  the  spinal 
accessary  nerve,  the  theory  being  that  with  the  resulting  ameliora- 
tion of  the  symptoms,  a fresh  starting  point  Avill  be  obtained  and 
re-education  can  be  more  successfully  practised.  The  operation 
having  been  performed  this  week,  no  statement  can  be  made  as  to 
the  result. 

Case  6.  Male,  married,  age  27  years,  two  children,  has  some  tics 
and,  despite  it  being  such,  can  be  measurably  controlled.  The 
s]:)eech  tic  is  dominant  and  he  feels  himself  uncontrollably  enforced 
to  call  out  in  a loud  tone  of  voice,  certain  words  and  sentences.  He 
is  a good  business  man,  has  joined  one  of  the  leading  secret  orders 
while  in  this  condition,  Avithout  its  having  been  detected,  and  gets 
along  Avell  enough  in  the  tvorld.  He  has,  however,  bought  a large 
farm  tvhich  he  tvorks  principally  himself,  in  order  that  he  may  get 
out  in  the  fields  and  call  out  without  much  danger  of  detection. 
His  disease,  it  tvould  thus  seem,  has  advanced  only  so  far  that, 
under  pressure,  he  can  control  himself,  and  perhaps  for  that  rea- 
son cannot  bo  strictly  classed  among  the  tics.  He  is  adjusting  his 
business  so  that  in  CJctober  he  may  present  himself  for  sanatorium 
treatment,  at  which'  time  tve  will  be  enabled  to  determine  Avhether 
any  special  benefit  can  accrue  to  him  by  carrying  on  the  treatment. 

TRAUMATIC  XEUROSIS.- 
By  W.  H.  Axtell,  M.  D. 
liELLIXrOTTAXr,  AVASir. 

Affections,  in  one  form  or  another,  of  the  nervous  system  are 
probaljly  the  most  prolific  sources  for  malingering,  fraud  and  im- 
position of  all  bodily  ailments.  This  is  ])articularly  true  AA'here 
there  has  Ijeen  an  alleged  injury  or  accident,  received  at  the  hands 
of  transportation  companies.  These  malingerers  and  imposters  in 
this  class  of  affections  prey  upon  the  medical  fraternity  and  cor- 
porations probably  more  than  in  any  other.  Xervous  impostors 
were  Avell  knoAvn  before  surgery  atid  medicine  assumed  any  degree 
of  proportion. 

Many  accidents  receiA’ed  in  the  early  days  of  railroads,  and  the 
consequent  glimpses  of  unearned  fortunes  that  might  be  extracted 
from  railroads,  Avere  Avhat  led  Erichsen  to  Avrite  his  noAV  famous 
essay  on  .spinal  concussion.  Up  to  that  time,  1868,  he  had  collect- 
ed as  many  as  fifty-three  cases  of  spinal  concussion,  most  of  Avhich 
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had  110  extoriial  evidence  ol'  any  lesiion  and  many,  at  po:?tinortein, 
showed  no  evidence  oi'  a pre-existing  spinal  trouble.  Erichsen's 
surgery  will  always  remain  a monuinent  to  his  indomitable  energy 
and  skill  as  a surgeon,  but  when  he  wrote  his  tliesis  on  spinal  con- 
cussion, without  apparent  lesion,  he  placed  into  the  hands  of  every 
lawyer  and  every  charlatan  a club  which  has  ever  since  been  wielded 
over  the  heads  of  our  best  surgical  experts  and  which  has  ever  been 
a menace  to  all  legifimate  and  illegitimate  corporations  where  men 
have  been  employed. 

1 presume,  from  niyy)\vn  experience,  that  there  is  no  class  of  pa- 
tients that  will  tax  the  ingenuity,  skill  and  perseverance  of  a physi- 
cian and  surgeon  as  much  as  these  insiduous  and  indefinite  nervous 
troubles  mIucIi  these  malingerers,  in  the  hands  of  shrewd  attorneys, 
assume.  Traumatic  neurosis  is  one  of  the  worst  forms  of  nervous 
disorders. 

Following  Erichsen  came  a noted  railway  surgeon.  Dr.  Page, 
who,  by  tongue  and  pen,  endeavored  to  overcome  the  damage  done 
by  Erichsen’s  teachings.  He  attempted  to  place  Erichsen’s  class 
of  cases  in  the  line  of  hysteria  and  neurasthenia.  Later,  Oppen- 
heim,  in  1889,  endeavored  to  classify  the  genuine  traumatic  neu- 
rosis from  those  that  were  without  disease.  Charcot,  about  this 
time,  also  demonstrated  that  all  of  those  cases  as  described  by 
Erichsen  were  simply  those  of  hysteria.  Leyden,  in  1875,  and 
Spitzka,  in  1883,  followed  with  their  writings  on  spinal  injuries 
under  the  category  of  spinal  irritation.  In  1883,  followed  Putman 
and  Walton,  who  also  pointed  out  the  hysterical  nature  of  the  trou- 
ble. In  1889,  Clevenger  in  a work  on  spinal  concussion  and  Gow- 
ers, in  his  1892  edition,  held  that  spinal  injuries  had  “something 
more  than  a piu’ely  mental  condition.”  As  early  as  1862  Kaynaud 
expounded  the  doctrine  of  vaso-motor  influence  and  “as  being  en- 
tirely independent  of  any  anatomic  influence.” 

iMany  writers  since  Erichsen  have  discussed  the  subject  under 
various  names  and  in  various  manners.  All  essentially  agree  in 
file  one  point,  that  the  vast  majority  of  all  of  those  cases,  wherein 
there  is  no  external  evidence  of  injury  or  demonstrable  lesion,  are 
fraudulent.  Many  of  those  cases  which  were  fatal  were  carried  off 
probably,  not  by  anv  specific  lesion,  but  by  long  confinued  training 
and  wrong  thinking,  dying  rather  from  a general  nervous  break- 
down. They  probably  were  by  heredity  neurotics. 

Synonym.<<.  Erichsen  in  his  thesis  called  it  spinal  concussion  or 
Erichsen’s  disease;  Walton  and  Putman,  traumatic  hysteria;  Wes- 
phal  and  his  ]ni]iils.  traumatic  neurosis  or  railway  spine;  Imomis, 
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spinal  irritation;  T3’son,  traumatic  neurosis;  Park,  sprain  and  con- 
cussion of  the  spinal  cord;  Borland,  accident  neurosis;  others  rail- 
road spine,  railroad  brain,  traumatic  neurasthenia,  traumatic  hys- 
teria. 

Whatever  the  names  or  under  whatsoever  cover  this  particular 
affection  may  appear,  all  are  agreed  that  traumatic  neurosis  without 
evident  lesion  or  one  that  may  be  demonstrated,  is  largely  fraudu- 
lent or  hysterical. Phillip  Zenner  has  recently  given  a history  of  at 
least  six  cases,  some  of  whom  recovered,  others  did  not,  but  all  had 
an  idea  to  litigation.  j 

Definition.  Traumatic  neurosis,  as  the  term  is  generally  known 
and  accepted,  is  a misnomer  because  there  is  no  evidence  of  injury, 
a lesion  or  loss  of  function.  There  could  be  no  neurotic  condition 
of  the  nerve  centers  sufficient  to  destroy  its  function,  without  a 
lesion  or  disease.  The  definition  of  traumatic  neurosis,  according 
to  Osier  is  “a  morbid  condition  following  shock  Avhich  presents  the 
symptoms  of  neurasthenia  or  hysteria  or  both.”  This  is  the  gen- 
erally accepted  definition,  but  a true  traumatic  neurosis  is  a func- 
tional disorder  produced  by  an  aceident  with  some  discoverable  or 
demonstrable  lesion. 

Symptoms.  The  symptoms  of  a traumatic  neurosis  are  usually 
those  of  an  ordinary  case  of  neurasthenia  or  of  hysteria.  A loss 
of  energy,  listlessness,  slow  mentality,  the  assuming  or  simulating 
the  particular  injury  alleged  to  have  been  received,  pains,  indefi- 
nitely located. 

Treatment.  The  treatment  to  overcome  these  cases  cannot  be 
outlined  in  any  general  or  fixed  way,  each  individual  being  a sepa- 
rate and  distinct  case  in  itself,  requiring  a sort  of  detective  work. 
I know  from  personal  experience  that  it  has  taxed,  not  only  my  own 
ingenuity,  but  that  of  my  friends  whom  I could  induce  to  come  to 
my  aid,  to  care  for  and  arrive  at  just  conclusions.  A legal  settle- 
ment has  been  in  my 'experience  the  most  effectual  treatment. 
Granting  that  there  is  some  true  lesion,  then  they  are  amenable  to 
treatment. 

As  a means  of  demonstrating  the  difference  between  a traumatic 
neurosis  as  we  ordinarily  understand  it  and  a true  neurosis  with 
evident  external  lesion,  both  of  which  had  legal  aspects,  I wish  to 
present  the  following  two  cases : 

Case  1.  Wale,  26;  was  in  a crowded  car  which  collided  with  an 
empty  car,  throwing  him  down.  His  head  struck  on  the  pavement, 
the  impact  causing  a concussion,  which  lasted  onlv  a few  minutes. 
The  only  evident  injury  was  a slight  abrasion  of  the  left  upper 
thigh.  The  second  day  after  the  injury  he  was  decidedly  angry 
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because  I did  not  allow  him  to  leave  the  hospital,  saying  that  he 
was  all  right.  After  an  interview  with  a professional  ambulance 
chaser,  that  same  daj',  he  was  suddenly  taken  worse,  confined,  by 
the  attorney,  in  a close  room  and  made  to  simulate  all  of  the  pro- 
portions of  a grave  case  of  traumatic  neurosis.  This  continued  for 
six  or  eight  months  or  until  after  the  first  trial,  which  granted  to 
him  a small  judgment.  Thence  he  rapidly  grew  better  until  his 
appeal  for  a new  trial  was  granted.  Then,  for  another  period  of 
several  months  or  until  after  the  second  trial,  he  had  a very  aggra- 
vated case.  The  third  day  after  his  second  trial,  when  he  was 
given  a larger  verdict,  he  was  down  at  our  local  dock  with  his  cam- 
era to  photograph  a delegation  of  Seattle  visitors.  Among  the 
guests  was  one  of  the  hosts,  who  happened  to  be  the  manager  of 
the  street  railway  corporation  against  whom  judgment  was  ren- 
dered. He  lined  the  crowd  up  and  said  to  the  manager,  “look 
pleasant.”  He  looked.  Plain  case  of  fraud.  Yet  he  so  contorted 
his  features,  as  to  get  experts  to  say  he  had  the  real  thing. 

Case  2.  A lady,  44;  very  fleshy,  always  healthy;  while  walking 
she  slipped  and  so  turned  her  foot  that  it  was  completely  torn  from 
the  leg.  The  anterior  tibial  nerve  was  caught  in  a fragment  of  the 
fractured  tibia  and  was  dragged  out  until  four  or  six  inches  of  the 
nerve  were  exposed.  Amputation  of  the  leg  five  inches  above  the 
ankle  was  accomplished  without  any  difficulty  and  nothing  unusual 
was  noted  excepting  that  the  bleeding  from  the  vessels  was  of  a 
darker  hue  than  you  would  ordinarily  expect.  Every  prospect  of  a 
primary  union  was  present.  Thirty  hours  after  the  nurse  discov- 
ered a discolored  spot  in  the  back  just  above  the  brim  of  the  pel- 
vis; another  across  the  upper  thigh  in  front  and  two  or  three  on 
the  inner  thigh  just  above  the  knee.  In  forty-eight  hours  gan- 
grene of  the  skin  began  in  these  places  and  continued  so  until  the 
skin  and  subcutaneous  fat  in  these  regions  were  completely  de- 
stroyed, and  ultimately,  the  skin  of  the  anterior  flap  was  involved. 
Ho  other  portion  of  the  skin  or  tissue  was  affected.  Repeated 
examination  for  diabetes,  lues  or  other  constitutional  troubles  failed 
to  elicit  any  of  them.  The  slough  in  the  back  continued  until  the 
whole  of  the  soft  tissues  w'as  excavated  to  the  spinal  column.  This 
condition,  I am  led  to  believe,  was  due  to  the  trauma  of  the  vaso- 
motor branches  of  the  anterior  crural  and  sciatic  nerves,  governing 
the  blood  vessels  of  that  particular  region.  There  was  no  evidence 
of  sepsis  at  any  period  of  the  case. 

It  is  a matter  of  every  student’s  knowledge  that,  in  our  experi- 
ments on  the  lower  animals,  by  repeated  irritation  of  the  vaso-motor 
supply  that  we  could  produce  local  gangrene  such  as  was  obtained 
in  this  case.  The  patient  ultimately  died  of  exhaustion.  These 
«a$es  illustrate  more  thoroughly  what  I mean  by  a feigned  trauma- 
tic neurosis  and  a true  traumatic  neurosis,  both  having  legal 
aspects. 

Summary.  First.  In  the  description  of  traumatic  neurosis 
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witliout  a discoverable  lesion,  there  has  been  left  a permanent 
menace  to  medical  men  as  -well  as  to  all  who  emplo}^  men. 

Second.  Traumatic  neurosis  or  railway  spine,  as  generally  ae- 
ce])ted,  in  my  judgment  is  nothing  more  nor  less  than  a case  of 
hysteria,  bred  and  born  in  the  attorney's  shop,  just  the  same  as 
“brainstorm,"  and  it  has  no  place  in  medical  or  surgical  annals 
only  in  so  far  as  they  e.xist  to  annoy  both  the  surgeon  and  the 
employers  of  men. 

Third.  There  should  be  a firm  and  fast  distinction  in  all  writ- 
ings between  a neurosis  without  lesion  and  those  with. 

Fourth.  The  treatment  of  these  eases  is  an  impossible  one  as 
long  as  medical  men  are  permitted  to  be  on  both  sides  of  the  same 
question.  This  is  ii  paradox  because,  as  long  as  there  is  a com- 
paratively good  fee,  there  will  be  men  ready  to  accept  it.  I'ntil 
the  court  appoints  a special  commission  to  decide  each  case  upon 
its  own  merits,  we  will  continue  to  suffer  as  medical  experts  and 
corporations  will  continue  to  be  filched. 

COXCtEXITAL  dislocatiox  of  the  hip.* 

By  Park  "Weed  IYillis,  l\r.  H. 

SE.VTTLE.  W.VSII. 

During  the  past  few  years  many  reports  have  been  made  of 
the  I’esults  of  treatment  of  congenital  di.slocation  of  the  hip 
and,  although  the  nature  of  the  malady  is  such  that  our  knowl- 
edge of  the  ultimate  results  of  the  treatment  of  the  present 
time  will  not  he  known  for  several  years  to  come,  enough  ma- 
terial has  accumulated  and  sufficient  observation  has  been  made 
to  enable  us  to  draw  conclusions  which  are  fairly  accurate. 

Since  my  paper,!  with  reports  of  cases  before  the  American 
IMedical  Association,  in  1905,  some  points  of  additional  inter- 
est have  been  observed  in  connection  with  them,  and  .six  addi- 
tional hips  have  come  under  my  observation. 

Case  1.  P.  K..  whom  I jireviously  reported  with  single  congenital 
dislocation,  with  the  result  of  an  anterior  transposition,  with 
%-inch  shortening,  is  now  limping  more  thaii  she  did  at  that 
time,  and  has  a full  inch  shortening.  The  head  of  the  bone 
seems  to  be  above,  and  possibly  a little  in  front  of  the  aceta- 
bulum. On  account  of  objection  of  the  ])arents  the  open  opera 
tion  has  not  been  performed. 

Case  2.  F.  C.  has  constantly  improved  since  my  last  report  and  is 
walking  xmry  well  now,  although  there  is  some  limp  from  stiff- 
ness. with  flexion,  and  shortening  in  the  left  hip.  ou 

*Read  before  the  Washington  State  Medical  Association.  Seattle. 
Wash..  Sept.  10-1  2.  1907. 
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■which  the  open  operation  -was  performed.  The  X-ray  pic- 
tures show  the  hones  in  perfect  anatomic  i)osition,  and  also 
that  the  stiffness  is  due  to  fibrous  ankylosis.  Previous  exam- 
inations have  shown  the  right  one  to  be  in  perfect  anatomic 
position  and  freely  movable,  but  now  the  vessels  are  appar- 
ently just  at  the  inner  edge  of  the  femoral  head.  There  is 
lordo.sis  on  account  of  stiffness,  wifh  flexion  of  left  hip. 

Case  3.  L.  K.  Avas  reported  AVith  the  left  hip  in  perfect  anat- 
position  and  the  right  in  anterior  transposition.  The  left 
hip  is  still  in  good  anatomic  position,  is  freely  movable  and 
the  result  is  apparently  jAcrfect.  Jnst  after  the  meeting,  Avhile 
still  in  Portland,  the  child  Avas  giA^en  an  anesthetic,  and  Dr. 
Ashle}',  of  XcAv  York,  Avho,  Avith  Dr.  iMneller,  in  the  iSiCw  I ork 
Medical  Jouninl,  of  April  23,  1904,  advised  a depression  of  the 
head  in  these  cases,  made  an  attempt  to  depress  the  head  of 
the  bone  and  failed,  as  I had  preAfloAisly  done.  Later  the  .short- 
ening began  to  increase  and  the  head  of  the  bone  Avas  .slipping 
up,  so  that  I performed  the  open  operation  and  found  a very 
thick,  almost  cartilaginous  capsule,  Avith  an  opening  too  small 
for  the  head  to  pa.ss  through.  This  Avas  opened  freely,  the  head 
replaced  and  tAvo  catgut  sutures  Avere  inserted  in  the  capsule, 
one  of  them  fastening  the  capsule  to  the  fascia  over  the  tro- 
chanter major.  A ea.st  Avas  applied,  and  dressing  not  changed 
for  one  month  Avhen  the  Avound  Avas  found  perfectly  clean  and 
healed,  no  drainage  liaA'ing  been  used.  Since  that  time  the 
hip  has  been  manipulated  to  pre\'ent  ankylosis.  Examination 
noAv  shoAA's  that  she  Avalks  Avith  some  limp  of  the  right  leg, 
right  foot  everted,  and  Avith  considerable  lordosis,  ^leasure- 
ment  of  legs  shoAved  length  of  left  leg  to  be  2OI/4  inches,  right 
39%  inches;  motions  of  the  left  hip  to  a normal  extent  in  all 
directions.  The  trochanter  is  just  beloAv  Nelaton’s  line.  The 
child  lies  Avith  the  right  foot  everted ; 20°  permanent  flexion 
of  the  right  thigh.  The  head  of  the  femur  can  be  palpated 
just  at  the  outer  side  of  the  femoral  A'essels ; one  or  tAvo  degrees 
of  motion  alloAA'cd  in  the  flexion  of  this  hip;  otherAvise  the  hip 
seemed  to  be  ankylosed.  Under  anesthesia,  by  breaking  up 
adhesions,  motion  Avas  easily  secured. 

Case  5.  M.  M.  0.  reported  to  me  that  after  the  l)irth  of  her 
child  her  hips  Avere  giAung  her  more  trouble  in  that  they  pained 
her  more  and  that  she  tired  more  easily.  At  the  present  time 
I am  unable  to  locate  her  and  have  not  heard  from  her  for 
seA’eral  months. 

At  the  meeting  in  Portland  I also  shoAA^ed  another  child  Avith 
a congenital  dislocation  of  the  hip  Avhieh  had  not  been  re- 
duced. Since  that  I have  heard  nothing  from  her. 

Case  0.  A.  L.,  male,  born  June  30.  1899,  came  under  my  obser- 
A'ation  in  December,  1905,  Avith  congenital  dislocation  of  the 
left  hip  Avith  the  folloAving  history; 
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A boy  of  medium  size  for  his  age,  medium  flesh,  blonde, 
not  a very  liealthy  appearance,  breathes  through  the  mouth, 
tonsils  enlarged,  gives  a history  of  having  been  well  until 
Octol)er,  1902,  when  he  had  a severe  attack  of  bloody  flux. 
The  first  day  or  two  his  bowels  moved  every  hour  and  he 
passed  considerable  blood.  He  was  in  bed  twelve  Aveeks  and 
when  he  learned  to  Avalk,  folloAving  this,  he  Avas  lame.  He 
learned  to  Avalk  Avhen  he  Avas  two  years  old  and  no  limp  Avas 
noticed  until  after  his  illness.  Since  that  they  have  noticed 
his  leg  getting  shorter.  He  has  not  had  much  pain.  He  com- 
plains sometimes  in  the  morning  and  after  playing  hard.  He 
never  Avakens  in  the  night.  No  history'  of  deformities.  Moth- 
er’s sisted  died  of  tuberculosis. 

The  right  leg  measures  22  % inches,  from  anterior  superior 
spine  to  the  tip  of  the  internal  malleolus,  and  the  left  leg 
measures  21%  inches.  The  abduction  is  markedly'  less  in  the 
left  leg,  it  Iming  impossible  to  turn  it  out  from  a straight 
line  Avith  the  body'.  The  right  leg  can  be  brought  to  about  25°. 
The  left  leg  is  easily'  adducted.  The  rotation  is  about  the  same 
in  each,  both  in  and  out.  The  thigh  can  be  easily  flexed  on  the 
abdomen  Avhen  the  leg  is  flexed  on  the  thigh.  With  the  leg 
straight  it  cannot  be  brought  to  a right  angle.  The  right  leg 
can  be  brought  foi-Avard  only  a little  more  than  the  left.  The 
extension  of  the  thigh  backAvard  is  abo\;t  the  same  in  both. 

When  lying  on  the  face  the  left  trochanter  is  considerably 
more  prominent  than  the  right;  the  left  buttock  is  flattened; 
and  the  gluteal  croa.se  is  more  marked  and  higher  than  in 
the  right.  The  muscular  development  of  the  left  leg  is  gen- 
erally less  than  that  of  the  right.  At  about  the  middle  of 
the  thigh  the  right  measures  IOV2  inches,  Avhile  the  left  meas- 
ures 9.  The  largest  part  of  the  right  calf  measm-es  8 inches 
and  the  left  calf  7I/0. 

Referred  to  Dr.  Thomson  for  an  X-ray  picture  Avhich  verified 
the  diagnosis  of  backward  congenital  dislocation  of  the  left 
hip.  It  ahso  shoAved  fairly  Avell  developed  femoral  head  and 
acetabular  cavity'. 

By'  manipulation,  December  15,  the  bone  Avent  into  place 
Avithout  any'  great  difficulty  and  Avithout  any  click,  simply  slip- 
ping into  place  during  minipulation  to  shorten  the  adductor 
muscles. 

Recent  examination  shoAvs  the  folloAving:  The  child  stands 

Avith  no  lordosis;  left  foot  slightly  everted.  He  uses  his  left 
leg  freely'  Avith  a A'ery  slight  limp.  At  times  it  is  not  noticeable 
at  all.  When  he  is  ly'ing,  the  foot  is  held  in  marked  eversion. 
IMeasurements  of  legs  shoAV  length  of  right  to  be  25  inches; 
left  24%;  left  trochanter  is  .just  beloAv  Nelaton’s  line;  head  of 
femur  can  be  readily'  felt  in  its  normal  position  under  the 
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femoi'al  vessels,  ^lotions  of  the  left  leg  free  and  to  a normal 
extent  in  all  directions.  The  residt  here  is  a perfect  anatomic 
position  and  .shortening  with  very  slight  limp  which 

will  probably  be  corrected  with  change  in  the  shoe. 

Case  7.  A.  M.,  female,  born  i\lay  190:2,  came  nnder  observa- 
tion in  February,  lOUb,  with  backward  congenital  dislocation 
of  both  hips.  The  mother  gave  the  following  history : 

When  she  began  to  walk  at  two  years  she  limped  with  a 
swaying  motion.  She  went  to  physicians  about  it  and  they  said 
her  joints  were  weak,  hut  in  dannary,  1905,  she  was  examined 
by  Dr.  Birney,  of  Bellingham,  who  said  that  the  child’s  hips 
were  dislocated  and  referred  her  to  me.  i\ly  first  manipulation 
was  February  26,  when  the  right  hip  apparently  went  into 
place,  but  upon  removing  the  cast  two  weeks  later  it  Avas  found 
in  a position  of  anterior  transposition.  Both  hips  were  then 
manipulated  and  the  left  reduced  to  perfect  anatomic  posi- 
tion, while  the  right  remained  unchanged.  The  position  of 
the  hips  is  still  the  same,  although  in  iMay  and  July  I again 
tried  to  reduce  the  left  by  depressing  the  head,  but  failed 
On  April  18,  1907,  the  right  leg  mea.siired  21  inches  and  the 
left  21^/4,  leaving  oidy  shortening. 

Examination  at  the  present  time  shows  the  folloAving:  The 

child  stands  Avith  no  lordosis,. but  Avalks  Avith  a marked  limp; 
right  foot  everted  and  considerable  roll.  Mea'surements  of 
legs  shoAvs  length  of  left  to  be  21%  inches;  right  21f4.  Exam- 
ination of  right  hip  .shoAvs  no  permanent  flexion  ; motions  in  all 
directions  to  a normal  extent,  except  internal  rotation,  Avhich 
is  someAvhat  limited.  The  upper  edge  of  the  trochanter  comes 
just  to  Nelaton’s  line.  The  head  can  be  felt  under  the  femoral 
A'essels.  Examination  of  the  left  hip  sIioaa's  no  permanent  flex- 
ion, motion  perfectly  free  in  all  directions  and  to  a normal 
extent;  trocha)iter  just  beloAV  Xelaton's  line;  foot  is  not 
everted. 

Her  casts  Avere  changed  about  once  in  three  months  and  Avere 
removed  the  latter  part  of  January,  Avhen  a brace  holding  the 
leg  in  abduction  Avas  applied  Avhieh  Avas  continued  until  April. 
The  limbs  Avere  held  in  abduction  during  sleep  until  .June. 
Since  then  no  treatment  has  been  given.  The  head  of  the  bone 
remains  in  about  the  same  position  and  seems  fairly  stable. 
If  it  slips  and  goes  higher  an  open  operation  Avill  be  recom- 
mended. 

Case  8.  J.  G.,  female,  nine  A'cars  old,  came  to  me  for  exaiiuiiation 
in  August,  1907.  The  diagnosis  of  double  congenital  disloca- 
tion of  the  hip  Avas  ai)parent  upon  examination  and  this  Avas 
verified  by  an  X-ray,  taken  by  Di‘.  C.  II.  Thomson.  The  histoiy 
of  the  ease  is  as  folioAvs: 

The  child  Avas  brought  by  its  mother  on  accoind,  of  its  pc- 
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euliar  walk;  she  says  the  child  was  born  that  Avay.  She  Avalks 
with  the  typical  Avaddle  of  a double  congenital  hip.  Length 
of  right  leg  2514  inches;  length  of  left  251/4.  Right  trochanter 
1%  inches  aboA’e  Nelaton’s  line;  left  2ik  inches  aboA'e  this  line. 
Adductors  on  both  sides  become  tense  on  attempt  at  adduc- 
tion. Child  stands  Avith  marked  lordosis. 

The  mother  AA’as  A^ery  scei)tical  about  doctors  and  told  me 
that  the  child  Avas  in  the  hands  of  their  family  physician  for 
the  first  fcAA'  years  of  life,  and  that  he  said  it  AAms  too  fat.  In 
1901  she  took  her  to  a children’s  specialist  A\dio  said  the  child 
Avas  double-jointed.  In  1905  she  AA'ent  to  a prominent  sur- 
geon, AA’lio  said  she  had  curvature  of  the  spine,  and  applied 
a brace.  In  1906  she  Avent  to  an  osteopath,  Avho  told  her  the 
hips  Avere  out  of  joint.  She  then  Avent  back  to  the  surgeon 
Vho  had  previously  seen  the  child,  and  he  had  an  X-ray  picture 
taken,  and  told  her  the  hips  Avere  out  of  joint.  This  surgeon 
also  told  her  that  the  patient  Avould  not  get  any  Avorse,  but 
would  neA’er  be  any  better,  and  adAused  no  further  treatment. 

About  this  time  she  took  the  child  to  another  surgeon  in  the 
city,  Avho  told  her  the  hips  Avere  out  of  joint,  and  that  she  should 
be  operated  upon  at  once.  Her  confidence,  liOAveA’er,  Avas  great- 
er in  the  one  Avho  had  adAused  against  an  operation  and,  con- 
sequently, nothing  Avas  done.  She  then  reCirned  to  the  osteo- 
path Avho  treated  the  child  for  a year  Avith  no  benefit. 

As  noted  above,  there  is  considerable  shortening.  On  ac- 
count of  the  age  of  the  patient  it  is  possible  the  manipulative 
method  Avill  fail  here,  although  the  muscles  seem  rather  flabby, 
and  I belieA'e  the  chances  are  very  good  for  success.  If  the 
method  of  manipulation  should  fail,  I Avould  advise  the  open 
operation. 

From  observation  of  these  feAv  patients  and  the  study  of 
the  literature  on  the  subject,  I am  more  than  ever  convinced 
that  the  method  of  gentle,  repeated  manipulation  is  proper, 
folloAved,  Avhen  necessary,  by  the  open  operation.  I also  have 
much  less  confidence  in  functional  results  Avhere  the  anatomic 
positipn  is  not  perfect. 

ACUTE  OTITIS  MEDIA.- 
By  Wilson  Johnston,  M.  D. 

SPOKANE,  AVASn. 

The  treatment  of  acute  middle  ear  inflammations  is  the  province 
of  the  general  practitioner,  upon  Avhom  rests  the  responsibility  of 
their  early  efficient  treatment.  Not  only  is  he  responsible  for  the 
early  recognition  and  treatment  of  these  conditions  but  he  has  the 
poAver  to  prevent  or  at  least  limit  the  number  of  cases  of  partial  or 

•Read  before  the  Washington  State  Medical  Association,  Seattle,  AA'ash.. 
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complete  deafness  resulting  from  these  diseases  and  to  lessen  their 
mortality. 

All  middle  ear  inllamniation  is  the  result  of  baeterial  infeetion. 
Ill  some  instances  the  avenue  ot‘  infection  is  through  the  external 
auditory  canal  and  is  usually  the  result  of  traumatism.  A certain 
percentage  of  eases  follows  chilling  of  the  body  by  exposure  or  sea 
bathing,  but  the  majority  develop  as  the  result  of  infection  from 
the  nose  and  throat  and  occur  as  a complication  of  the  acute  infec- 
tious diseases,  as  scarlet  fever,  measles,  diphtheria,  tonsilitis,  in- 
fluenza, pneumonia,  typhoid  fever,  tuberculosis. 

The  family  physician,  by  carefully  cleansing  the  nose  and  throat 
of  all  patients  sick  with  the  acute  infectious  diseases,  can  do  much 
to  prevent  invasion  of  the  of  the  middle  ear.  By  daily  examination 
of  the  ears  of  these  patients  he  can  diagnosticate  this  complication 
early  and  by  proper  treatment  avoid  some  of  the  serious  conse- 
quences. By  the  removal  of  predisposing  factors  such  as  adenoids, 
enlarged  tonsils  and  all  forms  of  nasal  obstruction,  the  danger  of 
direct  infection  is  lessened  and  the  constitutional  resistance  in- 
creased, owing  to  the  improvement  of  the  general  health  which 
always  follows  the  correction  of  these  conditions.  Parents  should 
be  advised  of  the  serious  import  of  an  earache  and  instructed  to 
early  accustome  their  offspring  in  health  to  the  examination  and 
cleansing  of  the  nose  and  throat,  so  that  in  sickness  these  parts 
may  be  treated  with  beneflt  to  the  patient  and  satisfaction  to  the 
physician. 

The  subjective  symptoms  of  a middle  ear  inflammation  are  pain, 
temperature  and  impairment  of  hearing.  Pain  is  usually  paroxys- 
mal and  Avorse  at  night.  It  varies  from  a slight  discomfort  to 
an  agonizing  torture  or  may  be  absent  entirely,  especially  in  poorly 
nourished  children.  Fever  may  be  so  slight  as  to  pass  unnoticed 
or  may  be  high,  accompanied  by  delirium  and  convulsions.  Im- 
pairment of  hearing  is  a constant  symptom  but  hard  to  elicit  in 
young  children  or  patients  whose  sensibilities  are  obtunded  by  the 
disease  of  Avhich  the  otitis  is  the  complication. 

On  examination  with  the  speculum,  a change  in  the  color  and 
contour  of  the  drum  is  seen.  This  varies  from  a slight  redness, 
with  no  apparent  change  in  the  relation  of  the  parts,  to  an  intense 
scarlet  with  complete  obliteration  of  the  landmarks.  If  hemorr- 
hage has  occurred  into  the  substance  of  the  drum  it  will  be  black 
in  appearance. 

The  treatment  of  the  acute  middle  ear  inflammations  may  be 
considered  as  preventive,  abortive,  and  surgical. 

As  preventive  measures  I would  advocate ; 

1.  Education  of  the  laity  in  regard  to  the  serious  import  of 
an  earache.  ^ 
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2.  The  caii}'  removal  of  adenoids,  enlarged  tonsils  and  nasal 
obstructions. 

3.  The  training  of  children  in  health,  to  the  cleansing  the  nose 
and  throat. 

4.  Cleansing  the  nose  and  throat  in  all  acute  infectious  diseases. 

5.  Daily  examinations  of  the  ears  of  all  patients  sick  with  the 
acute  infectious  diseases. 

If  seen  early,  many  of  these  cases  may  be  aborted  by  active  pur- 
gation, local  blood-letting  by  the  ajDplication  of  leeches  in  front  of 
the  tragus,  the  use  of  dry  or  moist  heat  and  the  dehydrating  action 
of  10  per  cent,  carbolic  acid-glycerine  solution.  These  measures 
failing  to  give  relief  and  the  bulging  of  the  drum  increasing,  the 
indications  are  purely  surgical  and  are  for  the  evacuation  of  the 
exudate,  the  establishment  and  maintenance  of  drainage. 

Incision  of  the  drum  membrane  should  be  made  with  all  the  pre- 
cautions of  modern  aseptic  surgery.  The  instruments  should  be 
sterile.  The  ear  and  canal  should  be  cleansed  with  hydrogen  per- 
oxide and  a solution  of  alcohol.  The  drum  membrane  should  be 
anesthetized  by  the  application  of  10  per  cent.  soh;tion  of  cocain  in 
analin  oil  and  alcohol.  With  young  or  very  nervous  patients  a 
general  anesthetic  should  be  administered.  The  incision  should 
always  be  made  in  the  bottom  of  the  drum,  extending  backward  and 
upM'ard.  If  the  point  of  greatest  bulging  is  situated  in  the  upper 
portion  a second  incision  should  be  made  through  that  part.  The 
eases  that  come  under  the  care  of  a physician  after  spontaneous 
j'upture  has  occurred  should  be  treated  as  though  the  drum  were 
still  intact  and  an  incision  made  in  the  proper  location. 

After  incision  provision  for  drainage  should  be  made  by  passing 
a strip  of  gauze  or  a M’ick  of  sterile  cotton  into  the  canal  and  down 
to  the  drum.  A pad  of  gauze  or  cotton  should  be  applied  outside 
the  ear  and  changed  whenever  soiled,  in  order  that  drainage  may 
bo  kept  up  by  capillary  attraction.  The  drain  in  the  canal  should 
l)e  changed  once  a day.  The  discharge  in  the  canal  should  be  re- 
moved with  dry  sterile  cotton.  If  it  has  dried,  in  or  around  the 
orifice,  it  may  be  moistened  with  hydrogen  peroxide  or  any  sterile 
solution.  When  the  dressings  must  be  intrusted  to  the  parents  or 
nurse,  they  should  be  instructed  to  remove  all  the  discharge  they 
can  by  drv  mopping  and  then  to  use  a few  drops  of  a solution  of 
diluted  hydrogen  peroxide  in  the  canal  and  to  mop  it  out  with 
sterile  cotton. 

The  treatment  of  all  cases  should  be  begun  by  the  administration 
of  small  doses  of  calomel,  followed  by  a saline  every  two  hours  until 
a free  bowel  movement  is  obtained.  Pain  and  nervousness  is  usually 
relieved  bv  drv  or  moist  heat  and  full  doses  of  bromide  of  sodium 
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or  potassium.  Opiates  should  not  bo  used  as  they  mask  the  syuip- 
toms  of  extension  of  the  inflammation.  The  use  of  oily  solutions 
in  the  car  is  mentioned  only  to  he  condemned. 

As  the  patients  are  usually  septic  it  u'ould  be  well  to  keep 
them  in  bed  and  give  the  tonic  and  supportive  treatment  that  is 
indicated. 

To  prognosticate  the  outcome  of  an  earache  is  by  no  means  a 
simple  matter.  So  long  as  the  inflammation  is  confined  to  the 
middle  ear  proper,  the  danger  to  life  is  not  great.  Under  the  treat- 
ment outlined  these  cases  usually  recover  in  from  one  to  eight 
Aveeks,  with  only  slight  impairment  of  function.  It  is  beyond  the 
power  of  anyone  to  say  in  which  cases  invasion  of  the  surrounding 
structures  Avill  occur,  resulting  in  SAich  complications  as  mastoid- 
itis, meningitis,  extradural,  cerebral  and  cerebellar  abscess. 

These  complications  demand  for  their  relief  snch  major  surgical  ■ 
proceedures  as  exenteration  of  the  mastoid  process,  exploration  of 
the  brain  and  lateral  sinus  and  resection  of  the  jugular  vein.  The 
phvsician  in  attendance  on  a case  of  middle  ear  inflammation 
should  be  ever  mindful  of  the  dangers  of  its  extension  and  should 
consAAlt  Avith  the  aAxral  surgeon  in  such  cases ; 

1.  When  pain  and  temperature  persist  for  forty-eight  hours 
after  free  incision  of  the  drum. 

2.  When  there  is  a nipple  like  protusion  of  the  upper  portion 
of  the  drum  or  a sagging  of  the  superior  canal  Avail. 

3.  AThen  a discharge  out  of  proportion  to  the  size  of  the  middle 
ear  cavity  continues  for  several  weeks  after  the  drum  has  been 
incised. 

4.  AAdAcn,  with  the  diminution  or  cessation  of  the  discharge, 
there  is  a return  or  increase  in  the  pain  or  fever. 

5.  AAdien  there  is  irregular  temperature,  chills  and  SAveats. 

6.  Facial  paralysis,  aphasia,  delirium  and  headache. 

7.  The  persistence  of  a discharge  for  a period  of  eight  Aveeks. 

8.  SAvelling  behind  the  ear  Avith  displacement  of  the  auricle 
and  the  evidences  of  a sub-periosteal  abscess  or  sAvelling  and  in- 
duration of  the  tissues  of  the  neck  in  the  course  of  the  jugular  vein. 

Let  me  impress  you  Avith  the  fact  that,  if  Ave  are  to  guide  our 
patients  safely  through  these  complications,  Ave  must  operate  early 
before  the  pus  has  reached  an  amount  sufficient  to  seek  an  outlet 
at  the  point  of  least  resistance. 

T believe,  if  the  general  practitioner  Avould  consult  the  aural 
surgeon  in  acAite  otitis  media  as  be  noAv  consults  the  abdominal 
surgeon  in  appendicitis,  aa’c  A\muld  see  the  saving  of  many  IWes,  a 
great  reduction  in  the  number  of  cases  of  chronic  suppurative  otitis 
media  and  the  radical  mastoid  operation  performed  but  rarely. 
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DO  PHYSICIANS  PROTECT  THEIR  INTERESTS? 

We  can  safel}^  say  no.  They  are  the  pre)',  always,  to  every  kind 
of  fake  commercial  schemes,  such  as  mining  enterprises,  mostly 
wind,  and  various  stock  jobbing  operations  built  largely  of  hot  air. 
They  lose  many  a fee  that  should  be  paid  because  of  being  afraid 
of  losing  practice  and  prestige  by  collecting.  They  do  not  apply 
business  rules  to  the  money  received  or  paid  by  themselves  and, 
wljen  they  become  blessed  with  a large  practice,  often  exercise  no 
sense  or  judgment  in  their  fees,  as  often  they  charge  too  little  as 
too  much.  A great  error  is  when  they  entangle  the  amount  of 
work  done  with  supposed  extraordinary  ability,  where  the  latter 
does  not  exist,  charging  a very  large  fee,  and  soon  wonder  why  their 
patients  are  turning  to  younger  or  other  practitioners.  Frequent- 
ly he  solves  the  problems  of  commercial  existence  about  as  he  pre- 
scribes, that  is,  finds  himself  ivondering  what  he  will  give  the  pa- 
tient and  how  much  he  can  charge,  before  he  finds  out  what  is 
the  matter. 

He  had  a chance,  you  ivill  be  told,  to  buy  sometbing  of  substan- 
tial value  Muth  the  money  he  collected  last  month,  but  along  came 
a very  fine  agent,  representing  an  electric  specialty  house  and  he 
bought  a beautiful  X-ray  machine  or  cabinet  battery  with  a few 
attachments,  the  principal  use  of  which  is  to  separate  him  from 
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his  money  and  next  month  it  will  be  something  else.  Thus  the 
merry  game  goes  on  till  finally  he  I'eels  the  need  of  a post-graduate 
course  and  has  no  money,  so  he  gets  along  without  it  or  borrows 
the  money. 

The  only  way  to  get  away  from  this  is  to  use  a little  common 
sense.  When  in  doubt  about  professional  matters  seek  advice,  the 
same  as  holds  true  of  business  matters.  If  in  doubt  about  a pro- 
posed business  venture,  go  and  buy  some  good  advice.  Take  a 
Avholesome  interest  in  public  affairs  and  if  you  are  not  satisfied  with 
the  way  you  are  getting  along,  retire  to  your  closet  and  hold  an 
interview  Avith  yourself.  The  chances  are  you  will  discover  the 
real  trouble-maker  by  looking  into  the  mirror. 

THE  PLAGUE  SITUATION. 

During  the  past  month  the  plague  has  been  quiescent  in  Seattle, 
No  additional  patients  have  been  affected  since  the  series  of  fatali- 
ties in  the  Osborne  family.  Bacteriologic  investigations  have  prov- 
en the  disease  in  two  dead  rats  brought  to  the  health  department, 
one  of  Avliich  Avas  found  at  Green  Lake,  presAimably  infected  from 
the  undertaker’s  assistant  Avho  died  in  that  section,  the  other  being 
picked  up  on  Main  Street,  in  the  Oriental  district.  The  Avidely 
separated  locations  of  these  infected  rats  is  suggestive  of  the  prob- 
able Avide  area  in  Avhich  plague  germs  are  deposited.  Vigorous  ac- 
tion has  been  taken  by  the  city,  in  conjunction  Avith  the  Marine 
Hospital  Service,  to  eliminate  rats  and  free  the  city  of  food  for 
them  by  cleaning  up  refuse  and  garbage.  Dr.  Bourns  for  the  city 
and  Dr.  Gofer  for  the  Federal  government  have  these  matters  in 
charge  and  have  a large  force  of  men  at  work  for  this  purpose. 
This  consists  of  ten  experienced  physicians,  Avhose  duties  include 
inspection  of  ships,  Avith  necessary  disinfection  and  cleaning,  siqAer- 
vision  of  rat  hunting  and  sanitary  Avork,  and  the  routine  of  labora- 
tory Avork.  Seventy  men  are  employed  on  the  Avork  of  catching  and 
killing  rats,  cleaning  the  Avaterfront  and  other  parts  of  the  city, 
and  ])lacing  tliem  in  as  sanitary  a condition  as  possible. 
The  United  States  government  has  established  a thor- 
oughly  equipped  bacteriologic  laboratoiw,  Avhere  rats  Avill  be  exam- 
ined in  a Avholesale  manner.  At  present  there  are  delB’ered  about 
Ha’c  liundred  daily,  of  which  about  one-third  are  thoroughly  exam- 
ined. It  is  the  aim  ultimately  to  examine  all  that  arc  presented. 
Reports  fi-om  everv  city  in  Western  Washington,  as  Avell  as  those  of 
Oregon.  sIioav  the  ]ieo])le  are  aliv'e  to  the  possibility  of  their  see- 
tinns  being  invaded  by  the  disease.  There  has,  consoquentlv.  been 
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inaugurated  an  unprecedented  activity  all  over  the  state  in  the  line 
of  sanitation  and  general  cleaning  of  cities  that  will  prove  the  ap- 
pearance of  this  disease  to  be  a blessing  in  disguise.  This  activity 
is  a result  of  the  publicity  given  the  appearance  of  this  dreaded 
disease  in  Seattle,  together  with  all  circumstances  attending  the 
condition  of  all  its  victims.  Whenever  it  shall  appear  again,  it  is 
believed  the  healtli  authorities  of  the  state  will  be  prepared  to  meet 
and  check  it.  At  the  present  time  the  medical  profession  can  most 
effectually  help  this  woi’k  along  by  spreading  the  information  that 
the  present  apparent  subsidence  of  the  disease  is  delusive,  that  other 
cases  will  inevitably  appear  later  and  that,  under  no  consideration, 
must  the  present  lines  of  work  be  abandoned  nor  lessened  for  a long 
time  in  the  future. 


MEDICAL  NOTES. 

Changes  in  the  Seattle  Board  of  Health.  There  has  been  a bewilder- 
ing series  of  changes  in  this  board  during  the  last  two  months.  The 
existing  board  ordered  the  city  authorities  to  vacate  the  foul,  filthy 
jail  on  account  of  its  unsanitary  condition.  This  so  excited  the  wrath 
of  Mayor  Moore  that  he  forthwith  decapitated  Dr.  Loughary,  presi- 
dent of  the  board,  on  the  grounds  of  neglect  of  duty  because  he  had  not 
long  ago  given  a similar  order.  C.  B.  Ford  was  appointed  in  his  stead. 
Dr.  Harrison  had  previously  resigned  and  his  place  was  filled  by  F. 
S.  Bourns.  Upon  the  resignation  of  Health  Officer  Grant  Calhoun  and 
his  assistant,  Daniel  Buckley,  I.  A.  Parry  was  appointed  in  place  of  the 
former  and  John  Hunt  as  his  assistant.  After  the  appearance  of  the 
cases  of  plague.  Dr.  Bourns  was  recognized  as  especially  fitted  to  pro- 
tect the  interests  of  the  city,  on  account  of  his  former  experience  in  this 
line  in  the  Philippines,  and  accordingly  he  was  appointed  as  a special 
officer  to  fight  the  plague,  with  the  expectation  that  later  he  will  re- 
sume his  position  on  the  board  of  health. 

Guilty  of  Criminal  Abortion.  Dr.  T.  P.  Butler,  of  Seattle,  was  last 
month  found  guilty  by  a jury  in  the  criminal  court,  of  causing  the  death 
of  a woman,  on  whom  he  had  performed  an  abortion.  He  returned  the 
cause  of  death  as  meningitis.  He  was  prosecuted  at  the  instance  of 
the  victim’s  husband.  He  is  now  confined  in  the  county  jail,  where  he 
is  to  serve  one  year  and  pay  a fine  of  $1,000.  By  the  request  for  clem- 
ency on  part  of  the  jury  he  was  saved  from  a penitentiary  sentence. 
While  this  crime  constitutes  a just  ground  for  revoking  his  license,  the 
examining  board  is  in  a quandry,  in  that  no  record  exists  that  he  has 
ever  been  licensed,  yet  a license  in  his  name  was  duly  filed  at  the  court 
house,  properly  attested  b5'  the  officers  of  the  board. 

A Health  Commissioner  for  Seattle.  'Fhere  has  long  been  criticism 
of  the  antiquated  system  of  the  Seattle  board  of  health.  Its  opponents 
claim  that  better  and  more  efficient  results  will  follow  the  abolishing 
of  the  present  board  and  the  appointment  of  a commissioner  of  health 
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who  shall  be  responsible  for  everything  pertaining  to  the  department. 
The  committee  of  the  council  on  charter  revision,  which  is  now  at  work, 
will  probably  report  in  favor  of  such  a change.  Whether  the  commis- 
sioner shall  be  appointed  or  elected  remains  for  future  decision.  It 
is  proposed  that  an  adequate  salary  accompany  the  position,  $5,000  be- 
ing the  figure  mentioned. 

A Bacteriologist  for  Tacoma.  After  a prolonged  period  of  discussion 
and  agitation,  the  city  council  has  voted  to  employ  a bacteriologist  for 
Tacoma.  The  salary  will  be  $125  per  month,  shared  by  the  city  and 
county.  Dr.  Wilson,  of  the  Northern  Pacific  Hospital,  has  been  se- 
lected for  the  position.  The  fear  of  the  plague  has  been  the  active 
factor  to  bring  about  this  result. 

The  British  Columbia  Medical  Examination.  The  examination  for 
license  to  practise  in  British  Columbia  was  held  in  the  parliament 
buildings  at  Victoria,  the  last  two  days  of  October.  Of  the  33  can- 
didates, 22  were  successful,  being  graduates  from  the  colleges  of  east- 
ern Canada,  some  from  the  United  States  and  Great  Britain.  The  three 
ladies  who  appeared  were  unsuccessful. 

The  British  Columbia  Tuberculosis  Sanatorium.  The  tuberculosis 
institution  at  Tranquille,  near  Kamloops,  was  ready  for  the  reception 
of  patients  last  month,  of  whom  there  have  been  twenty-seven  appli- 
cants. At  present,  however,  only  a few  of  these  can  be  admitted 
Dr.  Irving,  formerly  of  Gravenhurst,  Ontario,  has  been  appointed  super- 
intendent. The  sum  of  $75,000  has  been  subscribed  for  the  institution. 
It  occupies  buildings  that  were  purchased  with  the  property  and  it  is 
proposed  to  erect  an  additional  new  building. 

Another  Blackmailing  Attack  Repulsed.  Dr.  Louis  Bernheim,  of 
Butte,  Mont.,  was  sued  for  the  sum  of  $25,000,  for  alleged  assault  on  a 
13-year-old  girl  whom  he  was  attending  professionally.  He  was  ex- 
onerated before  a jury  which  returned  a unanimous  verdict  of  acquit- 
tal, after  a deliberation  of  15  minutes. 

Dr.  Coffey  Controls  the  North  Pacific  Sanatorium.  Full  control  of 
this  institution  has  passed  into  the  hands  of  Dr.  R.  C.  Coffey,  who  es- 
tablished the  hospital  seven  years  ago  with  Dr.  A.  C.  Smith,  at  Port- 
land, Ore.  The  property  is  said  to  be  worth  $100,000.  It  is  proposed 
to  make  alterations  so  as  to  erect  a modern  fireproof  hospital  building. 
We  wish  the  institution  and  its  owner  a future  of  prosperity  such  as 
they  deserve. 

Superintendent  of  the  Oregon  Asylum.  Dr.  R.  L.  Steiner  has  been 
appointed  by  the  board  of  trustees  as  superintendent  of  the  Oregon  in- 
sane asylum  for  a period  of  four  years,  to  succeed  J.  F.  Calbreath.  who 
has  served  in  this  capacity  for  eight  years. 

To  Prosecute  Illegal  Dentists.  The  dentists  of  Oregon  have  raised  a 
fund  of  $5,000  with  which  they  will  prosecute  “bush-wacking”  dentists 
of  the  state.  These  men  practise  without  licenses,  most  of  them  not  be- 
ing graduates,  though  some  have  diplomas.  There  are  said  to  be  be- 
tween 30  and  40  such  in  Portland  alone.  It  is  proposed  to  begin  ac- 
tion against  them  in  each  county. 
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Smallpox  at  Pomeroy.  An  active  epidemic  of  smallpox  has  existed 
for  a few  weeks  at  Pomeroy.  About  twenty  cases  have  appeared, 
which  has  thrown  the  city  and  adjacent  country  into  a panic.  Schools 
have  closed  and  all  lines  of  business  have  suffered.  It  is  said  the  farm- 
ers have  feared  to  come  to  town.  It  is  another  object  lesson  of  the 
protection  of  vaccination,  the  cases  being  almost  confined  to  the  un- 
vaccinated. 

A Northwest  Meeting  in  Seattle.  The  movement  for  a meeting  in 
Seattle,  in  1909,  of  the  Associations  of  Oregon,  Idaho  and  British  Col- 
umbia, with  that  of  Washington,  has  received  the  sanction  of  the  state 
association  of  Idaho  which  has  voted  to  accept  such  an  invitation  from 
Washington.  The  committee  in  charge  of  this  matter  expects  a similar 
approval  may  be  obtained  from  the  other  associations  mentioned. 


OBITUARY. 

George  Henry  McGeer,  of  Tacoma,  died  in  San  Francisco,  Oct.  30. 
The  following  obituary  sketch  was  read  before  the  Pierce  County  Med- 
ical Society: 

Dr.  George  Henry  McGeer,  a member  of  the  Pierce  County  Medical 
Society,  has  passed  to  his  eternal  rest.  To  many  of  us,  the  older  mem- 
bers of  our  society,  he  had  been  known  from  his  early  boyhood.  We 
watched  with  interest  his  college  days,  and  his  return  to  Tacoma  to  be- 
come one  of  us  and  a member  of  our  society.  He  was  born  in  Moravia, 
Cayuga  County,  New  York,  in  1878.  He  came  to  Tacoma  with  his  par- 
ents when  only  nine  years  old.  He  received  most  of  his  education  in 
this  city.  He  graduated  from  Cooper  Medical  College,  San  Francisco, 
August  2,  1899.  He  spent  one  year  as  interne  in  Lane  Hospital,  and 
then  received  an  appointment  in  the  United  States  iMarine  Hospital 
Service.  After  serving  a few  months,  he  received  a commission  which 
he  declined  on  account  of  his  mother’s  health  not  being  good.  He 
would  not  leave  her.  He  then  opened  an  office  in  Tacoma,  became  a 
member  of  our  society  and  entered  the  active  practice  of  his  profes- 
sion, which  he  continued  until  his  last  illness.  Thinking  that  a change 
of  climate  would  benefit  him,  on  October  26,  he  attempted  a trip  to 
Arizona,  but  failed  rapidly  after  starting.  He  abandoned  the  trip  at 
Oakland,  Cal.,  and  went  to  Lane  Hospital,  where  he  died  at  5 a.  m. 
October  30.  Dr.  McGeer  w'as  so  full  of  life  and  love  of  life,  up  to  a ' 
short  time  ago,  that  his  death  is  a great  shock  to  all  of  us.  We  each 
feel  that  he  has  lost  a personal  friend,  but,  perhaps,  not  lost. 

“Somehow,  somewhere,  but  know  not  when. 

We  hope  to  find  our  friend  again.” 

His  lonely  father  has  our  sympathy. 

Robert  B.  Eames,  of  Seattle,  died  Oct.  1,  on  the  sailing  ship  Ama- 
ranth. which  was  making  a trip  to  South  America,  word  to  this  effect 
being  cabled  from  Antofogasta,  Chile.  He  left  Seattle  with  his  wife 
and  daughter,  July  17.  Death  is  supposed  to  have  been  due  to  acute 
articular  rheumatism.  Dr.  Eames  was  42  years  of  age,  being  born  at 
Ashtabula.  Ohio.  After  graduating  from  Western  Reserve  College,  at 
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Columbus,  he  came  to  Seattle  in  1887.  He  was  city  health  officer  in 
1888  and  later  served  several  terms  on  the  board  of  health.  He  always 
took  a prominent  part  in  politics,  being  a leader  among  the  Repub- 
licans of  his  ward.  He  was  once  candidate  for  coroner,  but  was  de- 
feated by  the  fusionists.  He  served  as  representative  in  the  State 
Legislature,  in  1899.  He  has  occupied  the  same  offices,  at  the  corner 
of  Pike  Street  and  Third  Avenue,  for  seventeen  years.  For  several 
years  he  has  been  in  poor  health  and  has  taken  several  sea  voyages 
on  the  vessel  on  which  he  died. 

John  Edwin  Goggins  died  at  Conconully,  Oct.  20,  after  a sudden  ill- 
ness of  only  a few  hours.  He  was  33  years  of  age,  born  at  Chilton, 
Wis.  He  studied  at  Northwestern  University,  Chicago,  and  later  grad- 
uated from  the  College  of  Physicians  and  Surgeons,  at  Milwaukee,  in 
1895,  where  he  acted  for  a year  as  demonstrator  of  anatomy.  He  prac- 
tised in  Milwaukee,  Toma  and  Grand  Rapids,  Wis.,  whence  he  moved 
to  Brewster,  Wash.,  about  seven  years  ago.  He  had  lived  in  Conconul- 
ly for  five  years.  He  was  health  officer  for  Okanogan  county  and  one 
of  the  best  known  physicians  of  that  section.  He  is  survived  by  a 
wife  and  two  children. 

Otey  Y.  Warren  died  at  Anaconda,  Mont.,  Oct.  29,  from  nephritis. 
He  was  born  in  Jan.,  1859,  at  Union,  W.  Va.  He  graduated  from  the 
College  of  Physicians  and  Surgeons,  of  Baltimore.  He  came  to  Mon- 
tana 15  years  ago  as  resident  physician  at  the  state  asylum  for  the  in- 
sane at  Warm  Springs.  I,ater  he  was  appointed  superintendent,  which 
position  he  held  for  several  years.  He  took  an  active  part  in  politics, 
being  elected  to  the  state  senate  as  well  as  the  house  of  representa- 
tives. He  was  also  president  of  the  State  Medical  Association. 

N.  T.  Krous,  of  Oakesdale,  died  at  St.  Luke’s  Hospital,  Spokane,  Oct. 
27,  following  an  operation  for  gallstones.  He  was  72  years  of  age. 

CORRESPONDENCE. 

THE  ABUSE  OF  VERONAL. 

To  the  Editor: 

Since  the  publication  of  my  paper  on  veronal  in  the  September  num- 
ber of  the  Northwest  Medicine,  I have  had  many  inquiries  concerning 
the  drug,  I have  heard  that  it  is  being  extensively  used  and,  in  many 
instances,  has  fallen  into  the  hands  of  the  laity,  who  purchase  it  with- 
out a doctor’s  prescription.  While  I regard  veronal  as  one  of  the 
safest  hypnotic  drugs,  I also  believe  that  it,  like  all  such  drugs,  should 
be  given  with  caution,  especially  to  patients  not  under  immediate  con- 
trol. Veronal,  trional  and  sulphonal  do  not  induce  true  drug  habits, 
such  as  follow  the  use  of  morphin  and  chloral.  They  furnish,  how- 
ever, a ready  means  to  sleep  to  victims  of  insomnia  and  the  tendency, 
with  familiarity,  is  to  resort  to  them  with  greater  frequency  and  less 
provocation. 

Veronal,  especially,  is  being  much  dispensed  at  present,  for  the  feel- 
ing that  it  is  absolutely  safe  is  widespread.  But  the  fact  remains  that 
all  hypnotic  drugs  should  be  dispensed  only  on  physicians’  prescrip- 
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tions  and  their  use  discontinued  at  the  earliet  possible  date.  Veronal 
should  be  no  exception  to  this  rule. 

I am  loath  to  become  a contributor  to  the  spread  of  even  a sugges- 
tion of  a drug  habit.  I am  also  unwilling  that  so  useful  a drug  as 
veronal  shall  fall  into  disrepute  from  abuse,  as  distinguished  from  use, 
and  if  this  additional  word  of  caution  is  read  by  those  who  have  read 
my  paper  I shall  be  grateful.  William  House,  M.  D. 

313-314  Oregonion  Building,  Portland,  Ore. 


REPORTS  OF  SOCIETY  MEETINGS. 

’FIFTEENTH  ANNUAL  MEETING  OF  THE  IDAHO  STATE  MEDI- 
CAL ASSOCIATION  HELD  AT  BOISE,  IDAHO,  OCTO- 
BER 3 AND  4,  1907. 

The  fifteenth  annual  meeting  of  the  Idaho  State  Medical  Associa- 
tion convened  in  the  rooms  of  the  Boise  Commercial  Club,  and  was 
called  to  order  at  10:30  o’clock  on  the  morning  of  the  first  day  by 
the  President,  Dr.  L.  P.  McCalla,  of  Boise.  There  were  sixty-nine 
present  at  the  meeting,  among  them  being  Ludwig  Hektoen,  of 
Chicago,  J.  C.  Bloodgood,  of  Baltimore;  F.  M.  Pottenger,  of  Mon- 
rovia, Cal.;  E.  A.  Pierce  and  R.  L.  Gillespie,  of  Portland;  H.  D.  Miles 
and  E.  F.  Root,  of  Salt  Lake;  W.  R.  M.  Kellogg  and  G.  S.  Peterkin,  of 
Seattle;  Frank  Hinman,  of  Spokane;  C.  N.  Suttner,  of  Walla  Walla. 

Dr.  J.  L.  Stewart,  Chairman  Committe  on  Arrangements,  called 
the  attention  of  those  present  to  the  entertainments  provided  for  the 
members,  guests  and  their  wives. 

Hon.  A.  E.  Carlson,  President  of  the  Boise  Commercial  Club,  was 
then  introduced  and  in  well  chosen  words  welcomed  the  visiting  physi- 
cians to  the  city  and  to  the  use  of  the  club  rooms. 

On  behalf  of  the  Association,  Dr.  J.  C.  Davies,  briefly  responded  to 
this  hearty  welcome,  and  thanked  the  club  for  the  hospitable  recep- 
tion tendered  the  visiting  physicians. 


Report  oe  the  Secretary-Treasurer  for  Year  1907. 

Dr.  Ed.  E.  Maxey,  secretary-treasurer,  presented  his  report,  which 
in  part,  was  as  follows: 

Your  officers  feel  that  the  Association  is  to  be  congratulated  on 
having  with  us  this  year  so  many  men  of  eminence,  all  specialists 
in  their  particular  departments,  and  upon  the  scope  and  scientific 
interest  of  the  program  prepared  for  you.  The  present  general  inter- 
est in  the  new  serum  therapy,  we  believe,  justifies  the  space  given 
to  the  discussion  of  this  subject,  and,  in  view  of  the  eminence  and 
experience  of  those  participating,  the  symposium  on  tuberculosis  will 
prove  to  be  exceptionally  interesting  and  instructive. 

There  is  a movement  on  foot  to  arrange  for  a joint  meeting  of 
the  State  Medical  Societies  of  Washington,  Oregon,  and  Idaho  at 
Seattle  in  1909  during  the  Alaska-Yukon-Pacific  Exhibition.  We  have 
an  invitation  to  that  effect  from  the  President  of  the  Exhibition,  and 
I am  very  much  interested  in  having  this  Association  express  at  this 
meeting  their  position  in  regard  to  the  matter  and  take  the  neces- 
sary preliminary  steps  toward  such  joint  meeting. 

The  financial  report  showed  the  Association  in  a flourishing  condi- 
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tion,  with  a balance  in  the  treasury  of  $676.85. 

At  the  conclusion  of  the  reading  of  the  secretary-treasurer’s  annual 
report,  the  president  appointed  Drs.  Bean,  Collister  and  Maxey  as  a 
committee  to  report  on  the  advisability  of  this  Association  holding 
its  1909  meeting  in  Seattle,  Wash.,  jointly  with  the  State  Associations 
of  Washington,  Oregon,  and  British  Columbia,  during  the  Alaska-Yu- 
kon-Pacific  Exposition. 

On  motion,  it  was  shown  to  be  the  sense  of  this  Association  that 
it  favors  the  organization  of  district  branch  societies  by  the  American 
Medical  Association,  as  recently  suggested  at  a meeting  of  the 
A.  M.  A. 

Address  of  the  President. — The  President,  Dr.  L.  P.  McCalla,  of 
Boise,  after  thanking  the  Association  for  the  honor  shown  him  in 
electing  him  to  the  important  position  he  now  held,  and  speaking 
of  the  excellent  progress  prepared  for  this  meeting  and  the  men  of 
national  and  international  reputation  who  are  here  to  address  the 
society,  took  up  the  discussion  of  the  education  of  the  present-day 
physician,  and  his  moral,  scientific  and  commercial  status. 

On  motion  of  the  Secretary,  Drs.  Nourse,  and  Davies  were  made 
a committee  to  report  on  the  recommendations  contained  in  the 
President’s  address. 

Afternoon  Session. 

Fourth  of  July  Injuries  and  Their  Treatment. — This  paper  was  read 
by  Dr.  Geo.  Collister,  of  Boise. 

The  paper  was  discussed  by  Drs.  W.  H.  Tukey,  E.  F.  Root,  F.  H. 
Brandt,  W.  R.  M.  Kellogg,  Ludwig  Hektoen. 

Therapeutic  Application  of  Bacterial  Vaccines. — The  author.  Dr. 
W.  R.  M.  Kellogg,  Seattle,  said  that  after  an  experience  dating  from 
December  1905,  he  believed  that  the  opsonic  index  as  determined  by 
Wright  is  of  distinct  value  in  the  administration  of  bacterial  vaccines, 
and  repeated  observations  have  been,  in  his  experience,  entirely  con- 
sistent. In  pulmonary  tuberculosis  he  thought  the  opsonic  index 
of  little  assistance,  depending  more  on  changes  in  patient’s  physical 
condition.  He  gave  small  doses,  1-1500  milligram,  at  intervals  of  ten 
to  twenty  days  and  has  seen  most  striking  improvement  in  early 
cases,  in  young  persons,  but,  of  course,  hygienic  treatment  should 
be  combined  with  the  specific  treatment. 

Relation  Between  Diagnosis  and  Treatment  of  Abdominal  Lesions. — ^ 
This  was  the  title  of  an  address  given  by  Dr.  J.  C.  Bloodgood,  Balti- 
more, Md.  He  said,  in  part,  that  there  is  always  a time  in  the  his- 
tory of  any  disease  when  the  proper  treatment  will  cure.  To  treat 
a disease  properly  and  intelligently,  there  must  be  a correct  diag- 
nosis. The  treatment  of  any  case  should  not  be  begun  until  this 
diagnosis  is  made,  for  treatment  often  so  masks  the  disease  that  the 
diagnosis  becomes  obscure  and  important  time  is  lost.  In  abdominal 
conditions,  it  is  dangerous  to  the  patient  to  relieve  his  pain  with  mor- 
phin  or  other  drug  before  a positive  diagnosis  is  made.  Particu- 
larly is  this  true  of  acute  abdominal  lesions;  in  chronic  abdominal 
disease  there  is  no"  so  much  danger  in  masking  the  pain. 

In  lesions  of  the  stomach  our  ideas  were  changing  of  late.  A 
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perforated  ulcer  of  the  stomach  should  be  closed  immediately  by 
suture,  but  in  the  chronic  lesions  of  the  stomach  gastroenterostomy 
should  be  reserved  only  for  pyloric  obstruction.  The  more  familiar 
we  become  with  the  pathology  of  chronic  gastric  lesions,  the  less 
Indication  we  see  for  gastroenterostomy,  as  it  has  been  shown  that 
more  or  less  of  the  food  continues  to  pass  through  the  pylorus  after 
such  operation.  The  only  indication  for  gastrectomy  is  cancer,  and 
cholecystectomy  should  be  done  only  in  case  of  malignant  disease 
of  gall  bladder.  Never  remove  a stone  from  the  common  duct  with- 
out determining  the  patency  of  the  pancreatic  duct  and  the  condi- 
tion of  the  pancreas. 

The  paper  was  discussed  by  Drs.  H.  D.  Niles,  C.  N.  Suttner,  R.  L. 
Gillespie,  A.  E.  Pierce,  Hamilton,  G.  S.  Peterkin,  Root,  F.  M.  Pot- 
tenger. 

Report  of  a Case  Wherein  Large  Enteroliths  Caused  Obstruction  of 
the  Bowel. — Dr.  John  Boeck,  of  Boise,  read  this  paper  in  which  he 
reported  the  above  condition  in  a woman  giving  a history  of  abnormal 
cravings  and  considerable  stomach  and  bowel  disturbance  and  an 
Irresistable  desire,  during  two  pregnancies,  to  eat  clay.  Obstruction 
of  bowel  occurred,  and,  on  operation,  two  concretion  1 1-4  inch  in 
diameter  were  found  to  be  causing  the  obstruction.  The  patient 
made  an  uneventful  recovery. 

The  paper  was  discussed  by  Drs.  Stewart,  Hettory,  Bloodgood,  Niles, 
Brandt,  Suttner,  Hall,  Dutton  and  McDaniel. 

Evening  Session. 

The  Diagnostic  Value  of  the  Cystoscope. — This  paper  was  read  by 
Dr.  G.  Shearman  Peterkin,  of  Seattle,  who  spoke  of  the  intelligent  use 
and  application  of  cystoscope  in  the  diagnosis  of  diseases  of  the  urinary 
organs  and  prostate  and  placed  particular  emphasis  on  the  detailed 
Information  which  would  be  obtained  in  no  other  manner.  If  used 
carefully,  the  cystoscope  could  do  the  patient  no  harm,  and  its  use 
need  not  cause  any  particular  pain. 

This  paper  was  discussed  by  Drs.  Prusing,  Tuttner,  Gillespie,  Niles, 
Pottenger,  McDaniel,  Root  and  McCalla. 

Certain  Phases  of  Immunity,  and  Special  Vaccine  Therapy. — This 
address  was  delivered  by  Dr.  Ludvig  Hektoen,  of  Chicago,  who  dis- 
cussed the  present  state  of  our  knowledge  of  various  antibodies  with 
•special  reference  to  the  mechanism  of  phagocytosis  and  the  opsonins. 
It  was  emphasized  that  while  the  discovery  of  opsonins  and  the  fur- 
ther demonstration  that  various  bacteria  like  streptococci,  pneumo- 
cocci, anthrax  bacilli,  etc.,  are  destroyed  in  the  test  tube  by  leuco- 
cytes in  the  presence  of  opsonic  serum  undoubtedly  throws  much 
light  on  the  mechanism  of  healing  in  many  infections,  yet  there  is 
still  much  that  is  obscure,  particularly  as  regards  the  neutralization 
of  the  toxic  substances  produced  by  the  bacteria  in  question,  and  also 
as  regards  the  resistance  offered  by  virulent  bacteria  to  phagocytosis, 
as  regards  the  resistance  offered  by  virulent  bacteria  to 
phagocytosis.  Turning  to  the  consideration  of  the  treatment  of 
tuberculosis  with  tuberculins,  it  was  pointed  out  that  while  Koch 
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did  not  look  upon  his  original  tuberculin  as  an  immunizing  agent, 
the  essential  action  of  all  tuberculins  is  now  ascribed  to  the  stimu- 
lation of  the  machinery  of  immunization  and  the  protection  of  anti- 
bodies. 

Dr.  Hektoen  illustrated  a portion  of  his  address  by  lantern-slides, 
showing  phases  of  the  opsonic  theory  and  the  effect  of  inoculations 
on  various  types  of  infectious  disease. 

The  papers  of  Drs.  Kellogg  and  Hektoen  were  discussed  by  Drs. 
Pottenger,  Pierce,  Brandt,  Niles,  Bloodgood. 

SECOND  DAY;  MORNING  SESSION. 

The  committee  appointed  to  report  on  advisability  of  this  Associa- 
tion meeting  in  Seattle,  in  1909,  made  the  following  report: 

“Your  special  committee  to  whom  was  referred  the  matter  of  hold- 
ing the  1909  meeting  of  this  Association  conjointly  with  the  medical 
associations  of  Washington,  Oregon,  and  British  Columbia,  during 
the  Alska-Yukon-Pacific  Exposition,  report  that  we  have  carefully 
studied  this  proposition  and  recommend  the  following  action  by  this 
Association: 

1st.  That  we  accept  the  invitation  of  the  Alaska-Yukon-Pacific  Ex- 
position and  the  Washington  State  Medical  Association,  to  meet  with 
them  in  1909,  at  Seattle. 

2nd.  That  the  President  and  Secretary  be  empowered  to  make  all 
necessary  preliminary  preparations,  and 

3rd.  That  the  adoption  of  this  report  be  considered  equivalent  to 
the  first  reading  of  a proposed  amendment  to  our  Constitution  and 
By-Laws  for  the  purpose  of  providing  for  a meeting  outside  of  the 
State. 

(Signed)  J.  H.  BEAN, 

GEORGE  COLLISTER. 
ED.  E.  MAXEY. 

On  motion,  this  report  was  unanimously  adopted  by  the  associa- 
tion. 

Etiology  of  Acute  Rheumatism. — Dr.  J.  C.  Davies,  of  Boise,  read  this 
paper,  which  was  discussed  hy  Drs.  Maxey,  Wright,  Niles  and  Davies. 

Intrestitial  Nephritis. — Dr.  C.  L.  Dutton,  of  Meridian,  in  reading  this 
paper  said  this  was  an  old  subject  yet  as  physicians  were  continually 
failing  to  recognize  it,  because  of  its  habit  of  masquerading  behind 
unpretentious  symptoms.  The  symptoms,  diagnosis,  prognosis,  and 
treatment,  were  also  discussed  in  detail.  * 

The  paper  was  discussed  by  Dr.  Brandt. 

Personal  Experience  With  Hyoscin-Morpihin-Cactin  Anesthesia. — 
Dr.  J.  M.  Taylor,  of  Boise,  read  this  paper.  (To  be  published  later). 

The  paper  was  discussed  by  Drs.  Boeck,  Kellogg,  Stewart,  Bean, 
Niles,  Brandt,  Hinman,  McDaniel,  Prinzing,  Compton,  Shawhan,  Root 
Hawley,  McCalla. 

Hyperchiorhydria. — This  paper  was  read  by  Dr.  F.  H.  Brandt,  of 
Boise.  (To  be  published  later.) 

Antecedent  Pathology  of  Gastric  Ulcer. — This  paper  was  read  bv 
Dr.  H.  D.  Niles,  of  Salt  Lake  City,  Utah.  He  presented  the  history 
of  several  cases  in  which  the  clinical  evidence,  in  his  opinion,  illus- 
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trates  how  other  inflammatory  lesions  within  the  peritoneal  cavity 
may  he  associated  with  gastric  ulcer,  probably  as  a causative  factor. 
In  experiments  on  dogs  he  demonstrated  to  his  own  satisfaction,  at 
least,  that  immobilazation  of  any  part  of  the  stomach  wall  detracts 
from  the  natural  powers  of  the  stomach  to  protect  itself  from  the 
corroding  and  digesting  action  of  the  normal  gastric  juice.  Influ- 
enced by  these  experiments  he  has  noted  more  carefully  the  condi- 
tions found  at  operation  when  gastric  ulcer  has  been  associated  with 
other  intraperitoneal  inflammations  with  omental  adhesions. 

The  two  preceding  papers  were  discussed  by  Drs.  Springer,  Hin- 
man,  Bloodgood,  Hektoen,  McDaniel,  Hyde,  Root,  McCalla. 

The  President  announced  the  following  Committee  on  Nominations, 
to  present  nominees  tor  election  to  the  various  offices  to  be  filled  at 
this  meeting;  Dr.  John  M.  Taylor,  of  Boise,  Dr.  J.  H.  Bean,  of 
Pocatello,  and  Dr.  C.  B.  Allen,  of  Parma.  This  committee  was  in- 
structed to  make  its  report  at  the  afternoon  session. 

Afternoon  Session. 

The  Early  Symptoms  and  Diagnosis  of  Pulmonary  Tuberculosis. — 
This  paper  was  read  by  Dr.  E.  A.  Pierce,  of  Portland.  (To  be  published 
later). 

What  Should  Be  the  Attitude  of  the  Physician  Toward  the  Tubercu- 
lar Patient. — Dr.  F.  M.  Pottenger,  of  Monrovia,  Cal.,  read  this  paper. 
(To  be  published  later). 

Methods  of  Dissemination  of  Tuberculosis. — Dr.  W.  D.  Springer, 
Boise,  read  this  paper,  in  which  he  reviewed  the  literature  quite 
thoroughly,  and  mentioned  the  various  known  sources  through  which 
the  human  subject  becomes  infected. 

The  three  last  papers  were  discussed  by  Drs.  Kellogg,  Hektoen, 
Prinzing,  Van  Note,  Hamilton. 

Brief  Case  Reports,  With  Exhibition  of  Very  Interesting  Speck 
mens. — Dr.  E.  B.  McDaniel,  Baker  City,  Ore.,  reported  two  cases  of 
unusual  interest  because  of  their  rarity,  and  exhibited  specimen  taken 
from  each  case.  One  showed  a very  marked  juvenile  or  atrophied 
appendix,  while  the  other  case  showed  a very  large  cystic  appendix. 

The  paper  was  discussed  by  Drs.  Hektoen,  Bloodgood,  Van  Note, 
McCalla. 

Pertaining  to  the  Prostate  Operation. — Dr.  E.  F.  Root,  of  Salt  Lake 
City,  read  this  paper.  He  said  he  had  only  one  point  to  make,  that 
the  operation  as  done  today  is  modern  and  a fad  that  is  carried  to 
the  extreme;  and  that  cases  are  operated  upon  regardless  of  pathology, 
etiology  and  prognosis  entirely  too  often. 

The  paper  was  discussed  by  Drs.  Peterkin,  and  Bloodgood. 

Measurement  of  the  Coagulation  Time  of  the  Blood  and  Its  Applica- 
tion.— Dr.  Frank  Hinman,  of  Spokne,  Wash.,  made  an  interesting  ad- 
dress on  this  subject,  covering  the  results  of  special  work  by  him  at 
Johns  Hopkins  Hospital.  He  described  the  various  methods  and  ap- 
paratus used  for  measuring  the  coagulation  time. 

This  was  discussed  by  Drs.  Brandt,  Bloodgood,  McCalla. 

Diphtheria  and  Membranous  Croup. — This  paper  hy  Dr.  J.  J.  Hamil- 
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ton,  of  Caldwell,  was,  by  his  own  request,  read  by  title,  and  referred 
to  the  committee  on  publication. 

The  Committee  on  Nominations  presented  the  following  list  of  nomi- 
nees for  the  various  elective  offices; 

President,  Dr.  E.  W.  Kleinman,  of  Hailey.  Vice-President,  Dr.  J.  C. 
Woodward,  of  Payette.  Secretary-Treasurer,  Dr.  Ed.  E.  Maxey,  of 
Boise.  Chairman  Committee  on  Arrangements,  Dr.  W.  B.  Lyman, 
Boise.  Chairman  Committee  on  Legislation,  Dr.  Hugh  France,  Ward- 
ner.  Chairman  Committee  on  Public  Health  and  Medical  Charities, 
Dr.  J.  L.  Stewart,  Boise.  Chairman  Committee  on  Nominations,  Dr.  R. 
L.  Nourse,  Boise.  Next  meeting  place,  Boise.  Election  to  Honorary 
Membership,  Dr.  Ludvig  Hektoen,  of  Chicago,  Dr.  J.  C.  Bloodgood,  of 
Baltimore,  and  Dr.  H.  D.  Niles,  of  Salt  Lake  City. 

(Signed)  J.  M.  TALOR, 

J.  H.  BEAN, 

C.  B.  ALLEN. 

On  motion  by  Dr.  Hyde,  properly  seconded  and  carried,  the  report 
of  the  Committee  on  Nominations  was  accepted,  the  Constitution  and 
By-Laws  suspended,  and  the  nominees  named  were  elected  to  fill  the 
offices  designated. 

On  motion,  the  Secretary  was  authorized  to  name  the  Delegate  and 
his  Alternate  to  the  American  Medical  Association,  it  being  under- 
stood that  he  will  endeavor  to  name  some  one  who  expects  to  at- 
tend. Evening  Session. 

Dry  Tracts  and  Facts  in  Neurology. — Dr.  Edwin  Van  Note,  of  Boise, 
gave  the  Association  a short  illustrated  talk  on  the  commoner  ana- 
tomic and  physiologic  phases  of  the  nervous  system,  which  proved 
to  be  both  interesting  and  instructive. 

Post-Graduate  Work  at  Home  and  Abroad,  With  Special  Reference  to 
Work  of  the  Specialist. — Dr.  R.  L.  Nourse,  of  Boise,  the  author  of  this 
paper,  reviewed  in  a very  interesting  manner,  his  recent  experiences 
in  preparing  himself  for  special  work  in  diseases  of  the  eye,  ear,  nose, 
and  throat.  He  spent  four  months  visiting  the  clinics  in  New  York 
City  and  Philadelphia  in  this  country,  and  then  sailed  for  Europe, 
stopping  3 months  in  Berlin,  6 months  at  Vienna,  4 months  in  London, 
and  for  shorter  periods  at  Frieburg,  Munich  Paris,  etc. 

Relation  Between  Diagnosis  and  Treatment  of  Tumors. — This  sec- 
ond address  by  Dr.  Bloodgood  was  of  even  more  interest  than  the  first 
He  spoke  of  the  value  of  studying  pathology  on  the  living  subject  and 
the  advantage  the  surgeon  thus  possesses  over  the  pathologist.  The 
surgeon’s  dealings  are  more  vital  for  he  deals  with  life,  while  the 
pathologist  has  to  do  with  the  dead  only.  The  day  will  soon  be  past 
when  the  surgeon  will  depend  on  the  report  from  the  laboratory  be- 
fore diagnosing  a malignant  condition.  The  surgeon  must  learn  the 
naked-eye  appearance  of  malignant  growths  so  that  he  can  recognize 
these  tumors  with  the  unaided  eye,  he  often  cannot  wait  for  the 
microscopic  findings. 

Ninety  percent,  of  cases  of  cancer  of  the  breast  can  be  diagnosed  in 
this  way  in  time  to  make  a complete  removal  and  cure.  This  can  be 
done  with  all  surgical  diseases.  Of  course  diagnosis  can  often  be 
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made  by  examination,  with  the  various  means  at  our  disposal,  and  then 
we  should  study  sections  of  the  tumor  to  prepare  us  for  the  one  case 
in  nine  which  is  malignant  and  needs  deep  removal. 

Work,  Worry,  and  Disposition  as  a Cause  of  Disease. — This  paper 
by  Dr.  R.  L.  Gillespie,  of  Portland,  treats  of  the  double  aspect  of  life — 
the  healthy  and  the  diseased — as  seen  by  the  psychologist. 

No  further  business  appearing  the  Association  adjourned  at  10  p.m., 
to  enjoy  the  smoker  and  entertainment  tendered  by  the  Boise  Com- 
mercial Club  and  local  physicians. 


KING  COUNTY  MEDICAL  SOCIETY. 

President,  H.  M.  Read,  M.  D.;  Secretary,  H.  E.  Allen,  M.  D. 

The  first  regular  semi-monthly  meeting  of  the  King  County  Medical 
Society  was  held  at  the  Seattle  Chamber  of  Commerce,  Nov  4,  with 
President  Read  in  the  chair.  Forty-four  members  and  visitors  were 
present. 

Henry  D.  Brown  was  elected  to  membership. 

P.VXnOLOGIC  Specimex. 

Stone  in  the  Ureter.  G.  S.  Peterkln  gave  a very  interesting  and  in- 
structive description  of  the  technic  of  bladder  examinations  with  the 
cystoscope  to  determine  the  presence  of  a stone  in  the  ureter.  He 
gave  the  history  of  a case,  in  which  the  stones  were  diagnosed,  near 
the  bladder,  which  diagnosis  was  confirmed  by  operation.  The  stones 
were  exhibited.  The  case  was  discussed  by  C.  H.  Thomson  and  Ivar 
Janson. 

Cx.ixiCAL  Case. 

Rodent  Ulcer.  L.  H.  Redon  presented  a woman  who  had  suffered 
with  a rodent  ulcer  on  the  cheek  near  the  nose,  which  was  cured  by 
a number  of  treatments  with  the  x-ray. 

Paper. 

Malignant  Endocarditis.  C.  A.  Smith  read  this  paper,  giving  an  ac- 
count of  the  disease  in  all  its  aspects.  He  related  the  histories  of  two 
cases,  both  of  which  proved  fatal,  and  presented  the  heart  from  one 
which  showed  the  characteristic  lesions  on  the  valves.  This  was  dis- 
cussed by  Drs.  Kellogg,  Sweeney  and  Hahn. 


The  second  regular  semi-monthly  meeting  was  held  Nov.  18,  with 
President  Read  in  the  chair.  Sixty-six  members  and  visitors  were 
present.  John  Hunt  was  elected  to  membership. 

Pathologic  Specimex. 

F.  L.  Horsfall  exhibited  a specimen  of  carcinoma  of  the  uterus  and 
gave  the  history  of  the  case.  P.  W.  Willis  presented  a submucous 
uterine  fibroid,  with  a history  of  the  case  from  whom  it  was  obtained. 

Paper. 

Prof.  William  Savary.  of  the  University  of  Washington,  read  a paper 
on  Subconscious  and  Double  Personality,  which  was  received  with 
great  interest.  A vote  of  thanks  was  extended  to  him  for  the  paper. 

The  president  called  attention  of  the  society  to  the  subject  of  the 
revision  of  the  city  charter.  On  motion  of  J.  B.  Eagleson  the  society 
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voted  in  favor  of  abolishing  the  city  board  of  health  and  placing  its 
work  in  the  hands  of  a health  commissioner,  with  a salary  of  at  least 
$5,000  a year,  who  shall  devote  his  entire  time  to  this  work.  On  mo- 
tion of  J.  H.  Lyons  it  was  voted  that  a committee  be  appointed  to 
draft  an  ordinance  to  amend  the  city  charter  by  abolishing  the  present 
board  of  health  and  to  submit  the  same  to  the  Committee  on  Public 
Health  and  Legislation.  The  chair  announced  he  would  appoint  this 
committee  from  that  on  public  health  and  legislation,  which  should 
confer  with  the  Charter  Revision  Committee  and  report  back  to  the 
full  committee.  The  following  were  appointed:  Alfred  Raymond, 

Grant  Calhoun  and  John  Booth. 

H.  G.  Lazelle  presented  a check  for  $190.40  to  the  secretary,  repre- 
senting the  balance  from  the  laboratory  for  the  year  ending  Jan.  1, 
1907. 


SNOHOMISH  COUNTY  MEDICAL  SOCIETY. 

President,  James  Chisholm,  M.  D.;  Secretary,  J.  S.  Newcomb,  M.  D. 

The  regular  monthly  meeting  of  the  Snohomish  County  Medical 
Society  was  held  at  Everett,  November  5,  the  meeting  being  called  to 
order  by  the  president.  Dr.  Chisholm,  at  8:30  p.  m.  The  business  of 
the  society  was  postponed  to  a later  hour,  in  order  that  the  papers  of 
Dr.  Park  Willis,  of  Seattle,  and  Dr.  Buchanan,  of  Puyallup,  might  be 
read.  Dr.  Willis  read  a very  able  and  interesting  paper,  entitled  “The 
importance  of  careful  and  correct  diagonins,”  which  was  well  received 
and  heartily  applauded,  as  was  likewise  that  of  Dr.  Buchanan  on  “Im- 
munity and  infection.”  Dr.  Buchanan  gave  quite  a lengthy  review  of 
the  literature  upon  the  opsonic  theaory. 

It  Avas  moved  and  carried  that  a vote  of  thanks  be  tendered  to  Drs. 
Willis  and  Buchanan  for  their  excellent  papers. 

The  names  of  Drs.  Geo.  D.  Beech  and  P.  M.  Walker  were  proposed 
for  membership. 

It  w'as  moved  and  carried  that  a meeting  be  called  under  the  aus- 
pices of  the  society,  to  which  the  principals  and  teachers  will  be  in- 
vited, to  meet  at  some  public  place  agreed  upon  by  the  executive  com- 
mittee and  the  school  board;  the  meeting  to  be  addressed  by  Dr. 
Markley,  of  Bellingham,  upon  the  best  means  of  prevention  of  tuber- 
culosis and  other  contagious  diseases  in  the  public  schools. 

Nominations  for  officers  for  1908  were  next  made  as  follows:  Presi- 

dent, F.  R.  Hedges  and  P.  L.  Opsvig;  vice-presidents,  first,  W.  F. 
West;  second,  J.  A.  Durrent,  of  Snohomish;  third,  Thos.  W.  Mus- 
grove,  of  Sultan;  secretary  and  treasurer,  A.  P.  Duryee. 

Before  adjoining  it  Avas  moved  and  carried  that  the  fifth  annual  ban- 
quet be  held  on  December  17. 

There  were  pre'^ent  tAvelve  members  and  three  visitors. 


WHITMAN  COUNTY  MEDICAL  SOCIETY. 

President,  L.  J.  Coberly.  M.  D.;  Secretary.  H.  IVI.  Greene.  M.  D. 
The  regular  quarterly  meeting  of  the  Whitman  County  Medical  So- 
ciety was  held  at  Colfax.  Oct  21.  Fourteen  members  Avere  present,  be- 
ing a representative  .gathering  from  the  county. 
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The  subject  of  the  meeting  was  a Symposium  on  Diabetes  Mellitus, 
with  presentation  of  clinical  notes  on  cases. 

The  following  officers  were  elected  for  the  ensuing  year:  President, 

Dr.  Baumgarner,  of  Thornton;  vice-president.  Dr.  Marshall,  of  Pull- 
man; secretary-treasurer,  Dr.  Greene,  of  LaCrosse;  board  of  censors, 
Drs.  Boyd,  Else  and  Whittaker,  of  Palouse. 
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Edited  by 

Kenelm  Winslow,  M.  D. 

The  Principles  and  Practice  of  Modern  Surgery.  By  Roswell  Park,  M. 
D.,  Professor  of  Surgery  in  the  University  of  Buffalo,  N.  Y.  In  one 
very  handsome  imperial  octavo  volume  of  1072  pages,  with  722  en- 
gravings and  60  full-page  plates  in  colors  and  monochrome.  Cloth. 
$7.00,  net;  leather,  $8.00,  net.  Lea  Brothers  & Co.,  Philadelphia  and 
New  York,  1907. 

A work  from  so  eminent  a surgeon  and  teacher  as  Park  commands 
at  once  the  attention  of  the  profession  in  spite  of  the  fact  that,  by  this 
time,  there  is  hardly  a great  want  of  new  surgical  text-books.  The 
master  in  medical  pedagogics  shows  in  the  avoidance  of  incidental  and 
subordinate  matters,  of  tiring  controversies  and  quotations,  of  obsolete 
methods  and  opinions.  The  same  holds  true  as  to  the  accompanying 
illustrations.  Besides  giving  a great  many  original  illustrations,  the 
author  draws  largely  from  the  rich  store  of  modern  European  and 
American  publications.  Some  of  Gaylord’s  microphotographs  and  many 
of  the  chromo-plates  are  unsurpassed.  As  this  Practice  of  Surgery 
is  no  doubt,  in  first  place,  meant  for  the  general  practitioner,  we  should 
have  liked  to- see  the  technic  of  important  minor  operations,  such  as 
for  hemorrhoids,  and  of  those  which  may  be  performed  by  the  practi- 
tioner, described  in  detail,  not  in  vague,  general  outlines.  Out  of  the 
same  consideration  we  could  expect  a larger  space  given  to  the  non- 
operative treatment  of  surgical  affections,  as,  for  instance,  the  most 
neuralgias.  Are  they  of  too  recent  a date  to  find  place  in  a 1907  treatise 
on  modern  surgery?  The  chapter  on  local  anesthesia  does  no  justice 
to  the  importance  of  the  subject.  The  advice  to  inject  ordinarily  co- 
cain,  for  anesthetic  purposes,  in  a 1 to  2 per  cent,  solution  is  a danger- 
ous one.  No  mention  is  made  of  the  role  adrenalin  plays  in  local 
anesthesia.  There  is  nothing  remarkable  in  the  fact  that  a reviewer 
should  find  certain  defects  in  Park’s  Surgery;  on  the  contrary,  it  would 
be  strange  indeed  if  in  a book  of  this  scope  there  could  be  nothing  to 
be  desired.  One  of  the  best  features  of  the  book  is  the  prominent  place 
pathologic  anatomy  occupies.  This  and  the  beautiful  chapters  on  gen- 
eral surgery  make  the  work  a modern  surgery,  in  the  best  sense  of 
the  word.  Hahn.  , 

The  Pancreas:  Its  Surgery  and  Pathology.  By  A.  W.  Mayo  Robson. 

F.  R.  C.  S..  of  Leeds  England:  and  P.  .T.  Cammidge.  F.  R.  C S.  of 
London.  Fnsland  Octavo  of  500  pages,  illustrated.  W.  B.  Saunders 
Co,  Philadelphia  and  London 

The  present  work,  combining  as  it  does  the  results  of  laboratory  in- 
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vestigatioii  with  the  information  gained  by  Robson’s  great  experience 
with  surgery  of  the  pancreas  and  bile  ducts,  conies  to  us  with  the 
stamp  of  authority  and  will  be  received  with  pleasure  by  medical  men 
throughout  the  world.  In  the  chapter  on  anatomy,  the  relations  of  the 
terminal  portion  of  the  common  duct  to  the  head  of  the  pancreas  are 
described  and  the  large  proportion  of  cases  in  which  the  duct  is  actually 
imbedded  in  the  substance  of  the  gland  emphasised,  showing  the  close 
inter-relation  between  cholelithiasis  and  inflammatory  diseases  of  the 
pancreas,  on  the  one  hand,  and  lesions  of  the  pancreas  and  resulting 
obstructive  jaundice  on  the  other. 

The  histology  and  physiology  of  the  islands  of  Langerhans  are 
fully  discussed.  The  authors  cleave  strongly  to  the  view  that  these 
cell  islets  are  independent  structures  and  are  concerned  in  the  elabora- 
tion of  an  internal  secretion,  which  has  to  do  directly  with  the  control 
of  carbohydrate  metabolisln  and,  therefore,  are  more  or  less  inti- 
mately connected  with  the  etiology  of  the  diabetes. 

The  Cammidge  pancreatic  reaction  in  the  urine  is  described  in  de- 
tail. The  authors  make  no  claim  that  the  reaction  is  pathognomonic 
but,  when  taken  together  with  the  other  findings,  it  will  greatly  help 
in  clearing  tip  the  diagnosis.  Graphic  descriptions  of  acute  and  chronic 
pancreatitis  are  given,  and  the  close  etiologic  relations  between  these 
conditions  and  gallstone  disease  are  pointed  out.  The  details  of  Rob- 
son's method  of  exporing  the  common  duct  and  head  of  the  pancreas 
are  fully  described.  Surgeons  are  warned  against  the  too  common 
error  of  mistaking  the  hardened  gland  of  chronic  pancreatitis  for  a 
carcinoma  which  is  relatively  a much  more  infrequent  condition.  The 
keynote  of  the  work  is  the  refutation  of  the  general  impression,  in  the 
minds  of  the  profession,  that  diseases  of  the  pancreas,  excepting  some 
of  the  grosser  lesions,  are  practically  unrecognisable.  The  numerous 
drawings  and  photographs  of  pathologic  specimens  and  the  extensive 
bibliographies  following  each  chapter,  materially  enhance  the  value 
of  the  book.  Joxes. 

A Text-Book  of  Physiology:  for  Medical  Students  and  Physicians.  By 
William  H.  Howell,  Ph.  D.,  M.  D.,  LL.  D.,  Professor  of  Physiology. 
Johns  Hopkins  University,  Baltimore.  Second  Edition.  Thoroughly 
Revised.  Octavo  volume  of  939  pages,  fully  illustrated.  Philadel- 
phia and  London:  W.  B.  Saunders  Company,  1907.  Cloth,  $4.00  net; 

hal  fmorocco,  $5.50  net. 

Professor  Howell’s  book  is  a splendid  compilation  of  things  scientific 
in  physiology  and  contains  not  a little  original  work  of  his  own.  The 
physiology  of  the  muscles  and  nerves  is  sufficient  for  a text-book. 
However,  the  space  devoted  to  the  central  nervous  system  is  not,  con- 
sidering the  amount  of  recent  work  on.  and  the  importance  of.  the 
sense  areas  and  the  association  areas  in  the  cortex,  and  clearness,  con- 
ciseness and  completeness  characterizes  the  physiology  of  the  heart 
and  circulation.  “Heart  block”  is  discussed.  Almost  every  text-book 
will  quote  what  he  says  about  the  blood  and  lymph.  The  corpuscular 
and  serum  reaction  in  man,  viz,  hemolysins,  precipitants  and  opsonins: 
the  internal  secretions  of  the  thyroid,  adrenals,  liver,  generative  organs, 
etc.,  the  toxins  and  antitoxins,  immunity  of  Erlich’s  theory,  are  all 
essential  information.  We  may  properly  criticize  Prof.  Howell  in  the 
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absence  or  “faint  praise”  of  these  in  his  book.  It  is  in  the  chapters 
on  digestion  and  secretion  that  this  volume  excells,  and  to  a lesser  ex- 
tent. on  nutrition,  heat  production  and  regulation.  A brief  chapter  on 
reproduction  and  a vluable  appendix  on  proteins  and  their  classifica- 
tion, diffusion  and  osmosis  complete  the  book.  That  very  valuable 
asset  is  here,  which  should  be  in  every  book  of  this  nature,  the  foot- 
note reference  to  important  articles  mentioned  in  the  text.  Howell's 
physiology  is  a valuable  addition  to  the  book  shelf.  Fick. 

Dyspnea  and  Cyanosis.  By  Prof.  Edmund  von  Neusser,  M.  D.,  Profes- 
sor of  the  Second  Medical  Clinic,  Vienna.  Translation  by  Andrew 
MacFarlane,  M.  D.  Part  I.  of  Clinical  Treatises  on  the  Symptoma- 
tology and  Diagnosis  of  Disorders  of  Respiration  and  Circulation. 
Cloth,  223  pp.  Price  $1.50.  E.  B.  Treat  & Co,  New  York. 

In  turning  the  pages  of  this  monograph  one  is  almost  instantly  struck 
with  wondering  admiration  for  the  profound  clinical  and  pathologic 
knowledge  of  the  writer.  The  subject  is  considered  wholly  from  the 
clinical  aspect.  All  imaginable  and  unimaginable  disorders,  in  which 
dyspnea  and  cyanosis  are  features,  are  treated  in  turn  and  in  the  most 
illuminating  manner  and  style.  For  instance,  we  find  such  diverse 
and  unexpected  diseases  as  scoiiosis,  plague,  tetroden,  fish,  botulism, 
potassium  chlorate,  and  myositis  discussed.  In  the  beginning  of  the 
work  the  philosophy  of  dyspnea  and  cyanosis  is  considered  and  it  is 
shown  that  dyspnea  is  due  to  deficiency  in  oxygen — rather  than  to  ex- 
cess of  cerbonic  dioxide — and  that  it  is  salutary  and  nature’s  defense 
against  oxygen  starvation.  Disappearance  of  dyspnea  with  increase 
of  cyanosis  is,  therefore,  apt  to  prove  an  ominous  condition. 

In  the  treatment  of  the  separate  disorders  the  occurrence  and  mean- 
ing of  dyspnea  and  cyanosis  in  each  is  explained  and,  in  the  course  of 
this,  the  pathology  is  frequently  elucidated  with  all  kinds  of  diverting 
side  lights  to  illumine  the  complete  clinical  picture.  Cases  are  often 
quoted  to  enforce  a point.  To  illustrate,  by  abstracting  from  a com- 
paratively unimportant  disorder,  i.  e.,  unimportant  as  a cause  of  dysp- 
nea. The  author  tells  us  that  women,  especially  during  their  menses, 
suffer  dyspnea  from  swelling  of  goitre,  that  toxic  factors  also  play  a 
role  in  goitre  and  Basedow's  disease;  that  mobile  goitre  is  an  interest- 
ing source  of  dyspnea.  Parts  of  the  goitre  are  aspirated  behind  the 
sternum,  and  clavicle  into  the  right  and  left  mediastinum,  and  produce 
pressure  on  the  large  vessels  and  trachea.  He  then  differentiates  the 
condition  from  goitre  plongeant  which  normally  is  retrosternal.  The 
possibility  of  converting  a goitre  by  iodine  treatment  into  a w’andering 
goitre  is  shown  and  a case  quoted  in  which  this  happened  and  led  to 
pressure  on  the  pneumogastric. 

In  differential  diagnosis  the  writer  is  especially  admirable.  The  next 
two  parts  in  press,  on  tachycardia,  bradycardia  and  angina  pectoris, 
we  will  look  forward  to  with  the  pleasantest  anticipation.  The  same 
publishers  deserve  much  credit  in  a'lso  having  popularized  von  Noor- 
den’s  works  in  this  countr.v.  Winslow. 

A Text-Book  of  Practical  Diagnosis.  The  Use  of  Symptoms  in  the 
Diagnosis  of  Disease.  By  Hobart  Amory  Hare.  M.  D.  Professor  of 
Therapeutics  in  the  .Jefferson  Medical  College  of  Philadelphia.  New 
(6th)  edition,  thoroughly  revised  and  rewritten.  Octavo.  61G  pages. 
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with  203  engravings  and  16  full-page  plates.  Cloth,  $4.50,  net;  leath- 
er, $5.50,  net.  Lea  Brothers  & Co.,  Philadelphia  and  New  York, 
1907. 

This  book  discusses  symptoms  and  signs,  and  from  them  develops 
the  diagnosis,  which  seems  the  rational  method  for  a text-book  on  this 
•subject,  for  it  is  the  method  the  practitioner  must  use  in  his  work  and 
the  books  on  practice  consider  all  signs  and  symptoms  under  the  name  of 
the  disease,  so  there  is  little  use  for  a special  text  written  from  this 
standpoint.  But  little  space  is  given  to  laboratory  methods.  This 
cannot  be  considered  a defect,  for  the  outline  given  is  extensive  enough 
for  daily  use  and  those  giving  much  attention  to  laboratory  work  will 
provide  themselves  with  books  devoted  exclusively  to  that  subject.  His 
recommendation  of  Ehrlich's  triacid  stain  as  suitable  for  routine  use 
might  well  have  been  left  out,  for  it  is  hard  to  prepare,  does  not  keep 
well  and,  unless  facilities  are  at  hand  for  fixing  slide  with  heat,  it  will 
prove  unsatisfactory.  Grisw'old. 

A Handbook  of  Cutaneous  Therapeutics.  By  W.  A.  Hardaway,  A.  M., 
M.  D.,  Professor  of  Diseases  of  the  Skin  and  Syphilis,  and  Joseph 
Grindon,  Ph.  B.,  M.  D.,  Professor  of  Clinical  Dermatology  and  Syphi- 
lis in  Washington  University,  St.  Louis.  Mo.  12mo,  606  pages.  Cloth, 
$2.75  net.  Lea  Brothers  & Co.,  Philadelphia  and  New  York,  1907. 
Dr.  Hardaway’s  well  known  “Manual  of  Skin  Diseases”  is  the  basis 
of  his  new  book,  “Cutaneous  Therptvtios,”  written  conjointly  with  Dr. 
Joseph  Grindon.  It  is  a book  devoted  almost  exclusively  to  treatment 
with  only  a very  brief  and  concisely  worded  descripticn  of  each  disease. 
The  directions  for  treatment  are  given  in  considerable  detail  and  a 
large  number  of  formulae  used  by  noted  dermatologists  appear  through- 
out the  book.  The  WPst  recent  methed-s  of  ti  eatment  are  fully  dis- 
cussed and  expMined,;  sspeeidjly  in  the'  secUons  written  by  Dr.  Grin- 
don, on  such  subjects  as  the  use  of  the  X-rays,  the  opsonic  method, 
phototherapy  and  radium.  This  work  is  eminently  practical  and  es- 
pecially well  suited  to  the  needs  of  the  modern,  progressive,  general 
practitioner.  Palmer. 

The  Practitioners’  Visiting  List  for  1908.  An  invaluable  pocket-sized 
book  containing  memoranda  and  data  important  for  every  physician, 
and  ruled  blanks  for  recording  every  detail  of  practice.  The  Weekly. 
Monthly  and  30-Patient  Perpetual  contain  32  pages  of  data  and  160 
pages  of  classified  blanks.  The  60-Patient  Perpetual  consists  of  256 
pages  of  blanks  alone.  Each  in  one  wallet-shaped  book,  bound  in 
flexible  leather,  with  flap  and  pocket,  pencil  and  rubber,  and  calen- 
dar for  two  years.  Price  by  mail,  postpaid,  to  any  address.  $1.25. 
Thumb-letter  index,  25  cents  extra.  Descriptive  circular  showing 
the  several  styles  sent  on  request.  Lea  Brothers  & Co.,  Publishers, 
Philadelphia  and  New  York. 

Visiting  and  Pocket  Reference  Book  (Perpetual)  1908.  Revised  and 
enlarged,  handsomely  vellum  bound,  lapel,  pocket  size.  Price  50c. 
Condensed  at  the  same  time  sufficiently  elaborate  to  give  such  in- 
formation required  in  a book  of  this  character.  Convenient  to  carry 
in  the  pocket;  containing  128  printed  and  blank  pages.  Synopsis  of 
contents;  Table  of  Signs — How  to  Keep  Visiting  List — Obstetrical 
Memoranda — Clinical  Emergencies — Artificial  Respiration — Poisons 
and  Antidotes — Dose— Table — Important  Incompatibles;  ruled  print- 
ed pages  for  weekly  visiting  list,  memoranda,  nurses’  addresses,  clin- 
ical record,  obstetric  record  birth  record,  bills  rendered,  cash  re- 
ceived, miscellaneous  memoranda,  death  record,  vaccination  record. 
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articles  loaned,  cash  loaned.  The  publishers  will  mail  copy  postpaid 
on  receipt  of  24  2c  stamps.  J.  H.  Chambers  & Co.,  Publishers,  St. 
Louis,  Mo. 

The  Physicians’  Visiting  List  for  1908.  This  is  the  fifty-seventh  year  of 
this  publication.  It  contains  a list  of  incompatibilities,  treatment  of 
poisoning,  metric  system,  dose-table,  treatment  of  asphyxia  and  apnea, 
comparison  of  thermometers.  The  price  list  is,  for  25  patients  per 
week,  $1;  tor  50  patients  per  week,  $1.25;  for  75  patients,  $2;  for  100 
patients,  $2.25.  Perpetual  edition,  for  1300  names,  $1.25;  for  2600 
names,  $1.59.  P.  Blakiston’s  Son  & Co.,  publishers,  Philadelphia. 

Saunders’  New  Catalogue.  So  great  has  been  the  demand,  that  W.  B. 
Saunders  Company,  the  medical  publishers  of  Philadelphia  and  Lon- 
don, have  found  it  necessary  to  issue  another  revised  edition  of  their 
illustrated  catalogue  of  medical  and  surgical  books.  In  looking 
through  the  copy  we  have  received,  we  find  that  since  the  issuance 
of  the  last  edition  six  months  ago,  the  publishers  have  placed  on  the 
market  some  twenty-five  new  books  and  new  editions — truly  an  indi- 
cation of  publishing  activity.  The  colored  insert  plate  from  Keen’s 
new  surgery,  which  enhanced  the  value  of  the  former  edition,  has 
been  replaced  by  a new  one  from  the  second  volume  of  the  same 
work,  and  this  alone  gives  the  catalogue  a real  value.  A copy  will 
be  sent  to  any  physician  upon  request. 


REPORT  OF  CONTAGIOUS  DISEASES. 

The  following-  cases  of  .contijgiouc  diseases  have  been  reported  to  the 
Secretary  of  the  Washington  iDtat^  Board'  of  Health  for  the  month  of 
October,  1907.  '■■j  - : 
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